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ORIGINAL AND SELECTED ARTICLES. 


LOCAL TREATMENT OF CARBUNCLE. 








By J. S. Gzicrey, M.D., or Inuinors. 


A careful observer of the medical journal literature of the pres- 
ent day cannot help being struck with the variety of opinions ex- 
pressed therein in regard to the treatment of carbuncle. While 
one individual will advocate an intricate plan of local treatment, 
with an extensive paraphernalia of unguents, poultices, and lotions, 
another will eschew everything but the more heroic surgical meas- 
ures of incissions, cauterizations, etc., while a third will express ni- 
hilistic views in regard to ad/ local treatment. Now, there is but 
one rational conclusion at which he could arrive, from the consid- 
eration of these widely different opinions, namely : that their auth- 
ors were thinking of different things ; or, in other words, some of 
them had treated something for carbuncle that was ot carbuncle. 
If we look up the usual text-book definition of carbuncle, we will 
find it is something like this: a circumscribed indurated inflamma- 
tion of the skin and subcutaneous cellular tissue, rapidly running 
into suppuration and slough. 

The signs of acarbuncle may be briefly described thus: A pointed 
pimple, surmounting a broad, flat, indurated swelling, more or less 
circumscribed, of a brawny red hue, not so exquisitely tender to 
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the touch as a boil, but giving more or less burning and stinging 
pain. There is, at no time, evidence of fluctuation in the tumor, 
but it may have somewhat of a doughy feel. Ina few days the 
skin covering the tumor takes on a brownish hue, becomes under- 
mined, a number of small blisters appear, and it gives way at vari- 
ous points, forming openings, from which issue a thin, purulent 
discharge. The sloughing process now goes on with more or less 
rapidity, the openings gradually coalesce, and, at the end of four 
or six weeks, a large granulating ulcer occupies the former site of 
the tumor. 

The above description applies to the evolution of the ordinary 
carbuncle, as we meet with it in this country, at the present time ; 
but if we accept the statements of writers of the last century, they 
certainly had to do with a much more formidable affection under 
that name than we of the present ever encounter ; for instance, 
Benjamin Bell, writing one hundred years ago, says of this affec- 
tion: “This rapid progress of inflammation occurs most frequently 
in cases of carbuncle, what by the French is termed charédon, in 
which inflammation proceeds so quickly to mortification that, in 
some cases, no evident tumor takes place, and the parts become 
black and completely mortified, often in the course of twenty-four 
hours from the first attack.” It is certainly very rare, now-a-days, 
that a carbuncle manifests such activity. 

We sometimes see carbuncles described, in connection with fe- 
runcles or boils, as if they were intimately related, whereas there 
is nothing in common between them. While a boil is simply a 
circumscribed cavity containing pus, causing little or no constitu- 
tional disturbance, recurring frequently in robust individuals, and 
readily curable by evacuating the contents, a carbuncle, on the other 
hand, has no cavity outside of being honey-combed by the slough- 
ing process, causes great constitutional disturbance, occurs gener- 
ally in persons that are in a debilitated or vitiated state, and only 
terminates in a slough of all the tissues. implicated in the affection. 
Now, while one might be deceived by a group of boils into mak- 
ing a diagnosis of carbucle, we could hardly fail to be undeceived 


before the termination of the case. However, I have known of 
several such “carbuncles,” in which remarkable results were ob- 
tained by,very simple treatment. 

As [ had no intention of writing a lengthy article on this subject, 
but simply to preface with a few remarks the report of a case or 
two, treated somewhat differently from the way I had been in the 
habit of treating carbuncle, and in which the results obtained seemed 
to me to justify their publication, I will proceed with the report of 
miy cases : 
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CasE I. 

F. C——, aged sixty-two, had been confined to his bed for two 
amonths with abscess of the liver. Sickness had greatly emaciated 
him. About the time he began to convalesce, noticed a hard spot 
on the right buttock, which gave him a great deal of burning pain. 
I was requested to examine it about a week after it first made its 
appearance. It had been poulticed for several days previous to 
my examination, with the expectation of bringing it to a “head.” 
I found a flat, circular, indurated tumor, slightly raised above the 
surface, of a dark red color, and about four inches in diameter. 
Careful palpation gave no fluctuation. There were several pimples 
‘scattered over the surface of the tumor, which were discharging a 
thin, watery matter. I made a deep incision through the center of 
the tumor, but found little or no pus. Ordered a hot linseed-meal 
poultice to be applied, and renewed frequently. As there was con- 
siderable constitutional disturbance, in the way of occasional rig-. 
ors, and elevations of temperature, I ordered quinine in 5-yrain 
doses every four hours, large doses of a beef wine and iron mix- 
ture, and a hypodermic of morphia, morning and evening, to relieve 
the pain. At the end of a week of this treatment, the tumor pre- 
sented the following appearance: The skin covering the tumo, 
was a dirty, brownish-red, having several openings, through which 
a probe could be passed in every direction ; in fact, all the tissues 
<omposing the tumor were completely honey-combed ; small ash- 
colored sloughs were coming away through the openings, which 
were rapidly running together through the sloughing , process. 
Thinking to save both time and the patient’s strength, I proposed 
‘to him to cut away all the sloughing tissue, and convert it into a 
simple open wound. He consented; and, accordingly, the next 
day, the patient being anesthetized, I proceeded to operate by cut- 
ting away all the sloughing tissue on either side of thejformer in- 
cision with a strong pair of curved scissors ; the parts of the cavity 
that could not be reached with the scissors was thoroughly scraped 
with the sharp spoon. After the hemorrhage was checked, the 
entire raw surface was brushed over with a 95-per cent. solution 
of carbolic acid, then covered with a thick jlayer of iodoform ; a 
wad of absorbent cotton was placed in the cavity, a fold of several 
thicknesses of iodoform gauze was laid over the cotton, and the 
whole secured by adhesive strips. Patient rested well that night, 
and, in fact, all the next day. Thirty-six hours after operation re- 
moved dressings, which were saturated with pus. After cleansing 
the wound by irrigating with carbolized water, found that the 
strong carbolic acid that had been applied had caused quite a slough, 
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and when this had come off the surface looked healthy ; dressed 
with powdered iodoform, cotton and gauze, as before. These dres- 
sings were repeated daily. At the end of a week examination re- 
vealed no further sloughing, but, on the contrary, a heaithy, gran- 
ulating surface. At the end of another week the condition of the 
patient was practically unchanged ; although there was no slough- 
ing, neither was there any cicatrization ; the low condition of the 
patient’s strength, no doubt, prevented the latter. He finally be- 
came very impatient to have the sore healed, and suggested that I 
should try the same treatment that I had used in the case of a friend 
of his, who had a chronic ulcer of the leg-—he referred to the use 
of sponge grafts. Thinking the suggestion a good one, I conclu- 
ded to act on it at once. 

The sponge was prepared by mascerating in very dilute sulphuric 
acid, then washed thoroughly, and cut into slices about a quarter 
of an inch in thickness; this is best done by compressing the sponge 
in the fingers, and slicing it with a razor or sharp knife. The 
sponge thus prepared is kept for use in a 5-per cent. solution of 
carbolic acid. 

After carefully cleansing the wound, which was now about three. 
inches in diameter, a piece of the sponge was squeezed out of the 
solution, the edges were trimmed to approximate the dimensions. 
of the ulcer, and, after immersing in the etherial solution of iodo- 
form, 20 grains to the ounce, it was carefully placed on the raw sur- 
face, a piece of folded iodoform gauze was laid over the sponge, then 
a thick sheet of absorbent cotton, followed by gutta percha tissue, 
and the whole secured by adhesive strips and a bandage. First 
examination, two days afterwards, the gauze had absorbed consid- 
erable pus, and there was a good deal about the wound. I cleansed 
it by irrigating with carbolized water, and with wads of absorbent: 
cotton. I found the sponge adherent at one edge only, in about a 
quarter of its circumference ; the discharges were perfectly sweet, 
and I pressed the sponge in place, and dressed as before. The 
next examination, two days afterward, showed fully a third of the 
sponge adherent ; the loose part I snipped away with scissors, as 
it did not look to be in a satisfactory condition. The discharge had 
now materially diminished, the diameter of the ulcer was lessened, 


and there was quite a change in the appearance of things gener- 
ally. .On the 15th, or eighteenth day from the application of the 
graft, small points of granulation could be seen springing through 
the meshes of the sponge ; by the twenty-fifth day the surface of 
the ulcer was nearly level with the surrounding skin, and was cica- 
trizing rapidly. On the fortieth day the sponge had entirely dis- 
appeared. 
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The general condition of the patient during this time was care- 
fully looked after. He had a generous diet, with tonics, stimulants, 
and opiates, as they were indicated. 

Now, while the time occupied in the cicatrizing ‘process in this 
case would not be considered short in a healthy individual, at first 
thought one might be inclined to question the utility of the sponge 
graft ; but, when we take into consideration the patient’s age, his 
state of health at the beginning of the morbid process, then the in- 
activity of the granulating process for several weeks after the op- 
eration, it seems to me, we cannot help concluding that the sponge 
materially quickened the cicatrizing process. 


Case II. 


P. R——, farmer, aged fifty-three, had been having “ third-day 
gue” for a year and a half; had also been suffering for some time 
past with a purulent bronchial catarrh. About two weeks before 
I was called, he noticed what he supposed was a “little boil” low 
down on the back of his neck. This discharged a little at first, 
but the tissues for two inches around the base soon became inflamed 
and hard, giving him an intense burning and lacinating pain, so 
that he could not sleep. A bread-and-milk poultice was applied 
for several days, but this gave him very little relief. In a week or 
ten days four or five openings were observed, all discharging 
slightly. His general condition becoming rapidly worse, at the end 
of two weeks I was called. Examination revealed a sloughing 
mass of indurations, extending from the seventh cervical vertebr@ 
well over on the right shoulder. The tumor was about four inches 
in diameter, and completely honey-combed. Pressure would cause 
an unhealthy looking pus to ooze from the openings. His general 
condition was very bad, and the thermometer in the axilla gave a 
temperature of 102°. I immediately ordered large doses of quin- 
ine, to control the malarial element in the case, and gave hypoder- 
mics of morphia, as they were needed to relieve pain ; also, ordered 
a liberal allowance of egg-nog, and beef wine and iron. A hot 
linseed meal poultice was kept on the tumor ; and that night the 
patient rested well. Next day, the temperature being nearly nor- 
mal, and the general condition much improved, I proposed to ex- 
cise the tumor completely ; patient consented, and, after having 
him completely anesthetized, I proceeded by making a deep cut 
through the center of the sloughing mass, and attacking the tissues 
on either side with volsella forceps, scissors, and sharp spoon. 
After the sloughing tissue was gotten rid of, the strong carbolic 
acid was applied as in the other case ; the dressings were the same 
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also. ‘In four days from the operation the wound was clean, and! 
I determined to try the sponge grafts again, as the wound was so- 
large (about four inches in diameter). I had to use two pieces of 
sponge to fill it completely. Now, as I do not wish to go into de- 
tails in this case, it will suffice to say that one of the grafts and part 
of the other was entirely adherent inside of ten days ; the one that: 
entirely adhered was completely absorbed, while the other came 
off about the twentieth day through the meddling of an officious. 
nurse. Cicatrization was complete in the case inside of two months. 
from the operation. 

The advantages of the plan pursued in the above cases are, 
briefly, these: 1. The removal of the involved tissues quickly by: 
surgical means, instead of waiting for the slow and exhausting 
process of removal by slough; 2. The promotion of cicatrization 
in the wound by the use of sponge grafts, thereby insuring rapic. 
cicatrization with little or no liability to contractions in the cicatrix~ 





STRABISMUS. 





By W. L. BuLiarp, or CoLumBus, Ga. 





According to Tonders, squint is defined as a deviation in the di- 
rection of eyes, in consequence of which the two yellow spots re-- 
ceive images from different objects. 

The cases mostly met with -are either convergent or divefgent. 
We sometimes, however, meet with cases in which the deviation: 
is solely upwards or downwards. In monocular strabismus, the 
squinting eye is generally associated with impairment of sight. In 
alternating or binocular strabismus the patient can fix with either 
eye, but is not able to focus the two together at the same object, 
In the alternating form, the sight of both eyes are about the same.. 

I think the largest number of squint cases are caused by some 
anomaly in the refraction of the eyes, as hypermetropia and my- 
opia. It is also induced from defective vision in one eye, no mat- 
ter whether it be from opacities of the cornea or from great differ- 
ences in the refraction of both eyes. In partial or complete paral- 
ysis of the nerve-supply to the ocular muscles, squint is also some- 
times a sequel. Most all cases of convergent or internal strabismus 
are dependent on hypermetropia. It generally commences in early 
life. A patient who is hypermetropic has always to use an exces- 
sive amount of accommodation in order to see objects clearly, and: 
the act of accommodation is naturally associated with that of con- 
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vergence. This being the case, we meet with patients who attrib- 
ute their trouble to different causes. Some will say that it comes 
on during convalescence from an attack of fever ; others will date 
it from a severe case of “sore eyes,” while a few will say that 
their trouble came from excessive study after commencing school. 
Now, from whatever cause the ocular muscles are weakened, and, 
in corisequence of which, are not able to overcome the accommo- 
dation necessary to render the eyes emmetropic, consequently the 
visual lines cross between the patient and the object looked at ; 
hence, the patient, or child, is cross-eyed. Divergent strabismus. 
most commonly occurs in myopic eyes ; yet it is sometimes found 
in both emmetropic and hypermetropic eyes. 

Since writing the above, I have been consulted by Miss B—, 
éighteen years old, for “ weak eyes,” with divergent squint. With 
the right eve, vision is oo, left 335; near vision, J. No. 18. On ex- 
amination with ophthalmoscope, I find the trouble to be choroiditis 
diseminata. In the right eye, the disease is located at the macula 
lutea, and the retina has already suffered, or undergone some atro- 
phic change. Now, this young lady is 2 D. hypermetropic, yet 
she has divergent squint of right eye caused from a chronio-retint- 
tis centralis. 

In the treatment of concomitant squint, whether it be convergent 
or divergent, the refraction of each eye should be carefully exam- 
ined in all cases, and correcting glasses prescribed. The retraction 
being properly corrected, oftentimes intermittent strabismus is re- 
moved without operation. When the squint is permanent, in ad- 
dition to the optical correction, an operation must be performed ; 
and if the errors of refraction is excessive, proper glasses should 
be adjusted and constantly worn for weeks—I might say for 
months—subsequent to the tenotomy. 


Pa 





SURGICAL DRESSINGS.* 





A Plea for the Early Abandonment of. Dressings in the Treatment 
of Fractures of the Extremities and their Foints. 





By Epwarp von Donuorr, A.M., M.D.,.LouisviL_ez, Ky. 





It is my intention to briefly present a matter in illustration of 
which I have had something to say on several former occasions, 
when cases that were accessible for purposes of public demonstra- 
tion occurred in my practice. So far asI have had facility for 
looking up the literature of the subject, it appears that, either 


1 oe of a lecture delivered before the Louisville Medical Society, June 18» 
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having tried (?) the method of which I propose to speak, “au- 
thors” have been disappointed by the results, or not having hit 
upon it at all in their practical or theoretical speculations, have 
had nothing to say of it.. It seems somewhat remarkable, too, that 
surgical teachers, especially those who have personally investigat- 
ed nature’s modus operandi of the repair of fractured bones, should 
not, long since, have adapted their treatment of these injuries to 
her laws, which are so well calculated, when but slightly and wisely 
directed, to expedite and perfect cures in a way to fill at least the 
inexperienced in this matter with amazement. By the inexperi- 
enced I do not mean the tyro, nor do I use the expression in any 
way suggesting an absence of knowledge of current surgical laws 
of practice; but rather refer to those who, upon the mere presen- 
tation (?) of a single or even several exemplars of success, still 
hesitate to follow the lesson imparted, though the foundation for 
such a following be as demonstrable as a simple proposition in ad- 
dition. I could wish, for the sake of the general benefit which jt 
is intended to accomplish, that some one else, high in authority 
had inclined to speak long ago of the better, nay, brilliantly 
better results to be secured by the “early abandonment of 
dressings in the treatment of fractures,” as compared with those 
obtained by the methods yet taught ex cathedra. 

In one of the most recent editions of English surgery (that of 
Erichsen), under the head of “Fractures,” occurs a concise but 
perfectly complete, for practical deductions, description of the pro- 
cess of repair after fracture of bones. Following this paragraph 
is the usual formula for treatment, and appended to this a vast 
array of splints, etc., and their complement of implied warning 
against premature (?) interference with what, in my humble esti- 
mation, constitutes the true bane of the subjects of this class of in- 
juries. I refer to the overlong maintenance of “fixation,” and the 
resultant temporary or permanent evil wrought thereby. As one 
looks over the field it would seem as if the very common occur- 
rence of fractures had, contrary to what might fairly be expected, 
contributed but little, as evidenced by generally indorsed rules of 
practice, to a proper relationship of advancing practicable knowl- 
edge and methods of treatment. It is true that surgeons no longer 
“bleed” to facilitate reduction of a dislocation, or give sixty-grain 
doses of calomel, and other vaunted antiphlogistic medication, as 
a part of the approved treatment of fractures, but it zs true also 
that limbs are confined in apparatus until the joints above and be- 
low the seat of fracture are stiffened and useless, and until the 
muscles are atrophied. It is also true that it is almost if not quite 
the expected thing that a joint, after facture involving it, should 
become anchylosed, or at best be permanently and seriously modi- 
fied in its usefuiness. 

It is but fair to “surgery” and surgeons to add that much of this 
character of lamentable error is found outside their proper rank, 
but enough—a great deal—issues from hospitals and high places 
among general practitioners and surgeons to set the investigator 
agog. The deepest sense of active pity for the sufferers is the 
proper fruit of scientific inquiry into the causes; and this leads, 














SouTHERN MEDICAL REcorD. 289 


im this instance, to a proper selection of means to the end desired. 
A more general application of these must avoid many lifetimes of 
travail for humanity and chagrin to practitioners. 

The healing of a fractured human bone is, under ordinary cir- 
cumstances, practically completed in five weeks ; and perfectly so 
in as many months. But the fixation of the fragments is accom- 
plished much earlier—ten to fourteen days—and this fact is quite 
sufficient to constitute a safe stepping stone for the departure from 
- former methods of treatment, which will be here advocated, based, 
as it is, upon a gratifying experience. Ten or fourteen days suffice 
for the perfect establishment of a firm ensheathing callous ; in 
other words, for the formation of a secure protection for the fur- 
therance of subsequent natural processes of repair. It follows 
then that mechanical appurtenances are no longer essential, except 
as guards against violence, and, as will be shown, are positively 
harmful to the later management of the case, if unduly brought 
into requisition. In young adults the first four or six days are de- 
voted by nature to the readjustment (after fracture) of injuries to 
the soft parts, and to the development of plasma which consists, 
in part, of the residuum of the extravasated blood, in part of con- 
tiguous shreds of the soft parts, and of new adventitious cellular 
elements. The periosteum is no longer distinctly traceable in the 
immediate vicinage of the “ break,” but has melted into the pulta- 
ceous mass by which it is surrounded. No effort at “fixation” is 
yet apparent. During this first reparative stage fixation (quiet) is 
necessary to prevent pain, caused by continued wounding of soft 
parts by bony points, and a tendency to displacements by muscu- 
Jar contraction. 

’ The second stage of repair is itself mechanically protective 

against further injury. It consists in the condensation (hardening) 
of the mass before described, and the formation of a distinct en- 
sheathing capsule, which envelopes it—fusiform in shape—and is 
‘continuous with the true periosteum contiguous to the newly 
formed membrane (?). At the end of, variably, the eighth, ninth, 
tenth, or, at farthest, fourteenth day, this natural fusiform splint is 
sufficiently strong to permit quite brusque handling of the limb 
under observation. 

An irresistible desire led me to examine conclusively for my 
‘purposé all cases of fracture, of the long bones, which have come 
under my treatment during the past ten years, with a view to de- 
termining the exemplification last stated above, and it has in turn 
induced me to base my treatment during the past six years upon 
‘the data thus derived. My success has been so uniformly gratify- 
ing to my patients and myself that I cannot but feel congratulated 
upon the temerity exercised in the previous studies. My list of 
«ases embraces subjects as young as four months and as old as 
eighty years, the intermediate ages being fairly represented also. 


TREATMENT AND ILLUSTRATIVE CASES. 


My treatment with fixed apparatus. differs only from others in 
that I most prefer for the first dressing, if accessible, strips of 
proper width—not to exceed four inches, even for the thigh— 
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made of sole-leather and dipped in hot water. In addition adsorb- 
ent cotton and the necessary rollers. 

This dressing is made to include, for the purpose of “resting” 
rather than “fixing,” neighboring joints in fractures of the extrem- 
ities. The position of the limb as a whole is adapted to the com- 
plete relaxation of its muscles, and the bandage is put on snugly 
but not tightly. At the time of the first dressing a perfect adjust- 
ment of the fragments is attempted and secured if possible. The 
dressing is then permitted to remain undisturbed, unless un- 
looked for symptoms arise, until the sixth day. Now this is re- 
placed by a single sheet of suitably measured and cut leather, into 
which the limb is, after the most careful examination, placed and 
confined during the ensuing six or eight days. at the end of which 
the casement is kept removed during the day time, and adjusted 
again at night to prevent possible accidents during the involuntary 
motions of the sleeper. After the eleventh day passive motion of 
all the joints of the extremity is practiced daily and the patient is 
desired to make voluntary efforts. [ Particular stress is laid upon 
this direction, as regards surgeon and patient, in case of fracture 
of any of the joints of the soussitiea:t After an average period 
of thirty days from the date of injury, the patients are dismissed 
with useful and perfectly physiological limbs. Nor does there 
seem to be any diminution in size, denoting musclar atrophy. 
[There are special emergencies of a diathetic and traumatic (com- 
pound fractures) character in which the good sense of the surgeon 
must suggest modifications of the above described conductment 
of cases in general. | 

The following list of cases is offered without especial comment 
for want of sufficient space. The plan of treatment observed in. 
each corresponds with the spirit of the rule laid down in the fore- 
going text-matter. Simple fractures of the shaft I have deemed’ 
it unnecessary to mention, except in one instance which was prop- 


erly a “re-fracture” after a bad form of union and anchylosis. 


of wrist and below the elbow (fibrous) after the ordinary treat- 


ment. 
Case I. 


Fracture of the internal tuberosity of the left femur. Man, aged 
forty years. Dr. J. A. Octerlony’s patient. Dismissed in four 


weeks. 
Case II. 


Fracture of the neck of the humerus. Lady, aged thirty-sevem 
years. Dr. Henderson’s patient. Dismissed in thirty days. 


Case III. 


Colles’s fracture. Old lady, aged eighty-five years. Dr. Samue} 
Branis’s patient. Dismissed in four weeks. 


Case IV. 


Colles’s fracture. Old lady, aged sixty-four years. Dr. W. 
Talbot Owen’s patient. Dismissed in four weeks. 
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Case V.+ 

Comminuted fracture of the leftelbow. Boy, aged fifteen years. 
Dismissed in twenty-eight days. Dr. S. B. Mills’s patient. Dis- 
missed in twenty-four days. 

- Case VI. 

Intracapsular fracture of the left hip-joint. Patient aged fifty 

years. Dismissed in five weeks. Dr, S. Manly’s patient. 
Case VII. + 

Comminuted fracture of the right elbow and fracture of the 
shaft of the right humerus and ulna. Boy, aged nine years. Ex- 
hibited to the Medical Chirurgical Society on the twelfth day after 
injury, having at that time “motion” both voluntary and passive. 
Dismissed in twenty-eight days. 

Case VIII. 

Osteotomy femoris, for anchylosis of the left hip, following mor- 
bus coxarius. Shown to Medical-Chirurgical Society in fourteen 
days, when the patient, aged twelve years, could take a few steps 
and could swing the limb, resting the body on the sound one. 
Dismissed, walking, in thirty days. 

: Case IX. 

Osteotomy (bow-legs) both bones of the legs. Child, aged 
three years. Shown to Medical-Chirurgical Society, and dismissed 
in three weeks. 

Case X. 

Fractured fore-arm. Infant in arms. Dismissed.in three weeks. 

Shown to the College of Physicians and Surgeons, Louisville. 


Case XI. 


Re-fracture of the fore-arm in consequence of malposition inci- 
dent to imperfect treatment. Child, aged eight years. Patient 
(formerly) of Dr. H. F. Dismissed in three weeks with a straight 
arm.—Louisville Medical News. 





{These cases were dressed at an angle of 125°, a point midway between complete 
extension and flexion. Both recovered perfect usefulness of the Joint injured. Each 
was able to complete extension and nearly complete flexion at the end of three 
weeks, voluntarily, not a sign of stiffness even occurring during or after treatment 
of the shoulder, wrist, or finger-joints. Throughout the time succeeding the tenth 
day it is my custom to encourage the patient to turn about around object with the: 
fingers of the injured arm, 





THE TREATMENT OF CHOLERA INFANTUM. 





By W. Byrorp Ryan, M.D., INDIANA. 
Read before the Indiana State Medical Society, May 12, 1885, 





If there be any one theme, among the hundreds that perplex us,. 
which stands preeminent in importance, that theme is the treat- 
ment of cholera infantum. 

Yearly, this perilous disorder almost decimates our infantile pop- 
ulation, hundreds of homes contributing of their priceless jewels 
to heap high the ghastly sacrifice to our ignorance and helplessness, 
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while the mortality of every clime suited to its development bears 
gloomy witness to the inefficiency of our means for its cure. 

Of the 1,700 children, under five years of age, who died of mias- 
matic diseases, cholera infantum claimed 30 per cent. in this State 
in the year 1883, and in the same period caused 11 per cent. of the 
total deaths from disease among children under five years of age. 

In the city of St. Louis, last year, 9.2 per cent. of the total mor- 
tality from disease was due to cholera infantum. Of deaths under 
five years of age, from all diseases, 23.32 per cent., and from zym- 
otic diseases 40 per cent. were from this cause. 

Trousseau, the prince of clinicians, after giving what he regarded 
as the very best treatment, says: “ You must, however, remember 
that the cases in which recovery takes place are few in number, 
death being the usual termination of infantile cholera.” Dr. Fran- 
cis Delafield, of New York, declares that treatment of any kind is 
very unsatisfactory, and insists that the child be given a change of 
climate, if possible; the earlier the better; and this though the 
prostration be so great that the patient is apparently moribund. 

In great cities, where people are overcrowded, where heaps of 
festering filth are constantly accumulating, and where a close, hot 
and vitiated atmosphere enervates both old and young, the mortal- 
ity from this disease is simply terrible. Nor are its ravages con- 
fined to the poor, the filthy, and the ill-fed denizens of squalid ten- 
ement houses; but the children of luxury, in palatial homes, on 
fashionable avenues, and the rollicking, roseate inhabitants of salu- 
brious farming districts, yield reluctant tribute to this destroyer of 
the blooming promise of the harvest of our hopes. 

It is useless, however, to dwell on the fatality of this affection 
and the inadequacy of any generally known method of treatment. 
All acknowledge these, from the greatest to the least in the pro- 
fession. 

It is not my purpose to discuss the many different theories of the 
origin of cholera infantum, but, rather, to call attention to what is 
apparent to all observers, and, if possible, to draw from my pre- 
‘mises a few plain, common sénse conclusions. 

You will pardon a brief iteration of the physical condition of a 
cholera infantum patient, for, though too familiar to you, it will as- 
sist in the development of the theory I desire to present for your 
consideration. 

There is no prodromic period, unless we so regard a laxity of the 
bowels, which is not usually alarming to the family. The invasion 
is abrupt. The physiognomy of the child quickly undergoes start- 
ling, alarming change. In one instance, in my own knowledge, 
the change was so rapid and complete that last summer a father 
failed to recognize, and could scarcely be convinced that the little 
sufferer was the babe he left but slightly unwell twelve hours be- 
fore. The eyes are sunken, and a bluish line is clearly seen beneath 
the lower lids. The child cries out as if it were being suffocated ; 
pitch of voice is sharper and higher than usual, resembling the hy- 
drocephalic cry. The skin is cold and almost destitute of tonicity; 
on being pinched up the fold returns slowly to the normal position. 
Vomiting is an urgent and distressing symptom. Almost every- 
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thing swallowed is ejected within a few moments. In addition to 
the ingesta, which come up unchanged, the vomited matter is se- 
rous fluid and bile. The dejecta, which in the beginning were li- 
enteric, change to a greenish serum, in which floats shreds and 
flakes of a green substance, generally adhering to the diapers ; or 
the discharge may be of a yellow color, resembling the yolk of egg; 
but they are always absolutely serous, and very frequent. As the 
disease progresses, the child falls into a stupor, and lies with the 
eyes partly closed ; there is insatiable thirst throughout, all liquids 
being swallowed with avidity, regardless of their taste. The ab- 
domen is flaccid and sunken ; the skin is dry and of a leaden color. 
In a word, the entire peripheral circulation, especially that of the 
capillary system, is almost nil. 

The causes which lead to this deplorable state are, in my opin- 
ion : 

1, The enervating influence of excessive heat, producing, as in 
Asiatic cholera, spasm of the peripheral arterioles. 

2. Hyperemia of the gastro-intestinal apparatus, produced (a) 
by chilly nights following excessively warm days, and (4) by the 
influx of blood from the emptying of the surface capillaries. 

3. The vulnerability of the gastro-intestinal viscera in the young 
generally, and especially in these whose digestive organs are en- 
feebled by premature weaning or by improper food. 

Spasm of the arterioles, or, what amounts to the same, paralysis 
of the trophic nerves, produce peripheral anemia. . The congestive 
influence of chilly nights, added to the emptying of superficial ves- 
sels, favors engorgement of the internal vascular system. The 
atonic condition of the digestive organs, made more vulnerable by 
premature weaning or improper food, also invites the fugitive 
blood. Atonic vessels long distended permit the rapid endosmo- 
sis of the serum of the blood. Hence, vomiting, diarrhcea, serous 
dejecta, anemia, excess of fibrin and solids in the blood, and the 
coagulability of the blood itself, throméz and eméoli, the plugging 
of cerebral vessels; hence, death—if, indeed, death do not claim 
his victim previous to the formation and lodgment of a clot. 

If this view of the causes and pathology of cholera infantum be 
correct, the rational treatment must necessarily be in direct antag- 
onism to the dictum of Hahnemann, and in full accord with its an- 
tipode, coxtraira contrariis, which is : 

(a) To restore the blood supply to the surface, thereby relieving 
measurably the visceral engorgement. 

(4) To establish and maintain capillary action of the entire econ- 
omy, thus arresting extravasation of serum with all its attendant 
evils. 

( ) To give tone to the muscular and mucous coats of the bowel. 

(¢) To supply proper nutriment. 

These are the indications. Can they be satisfactorily met? 

I answer, unequivocally, they can ; and, since I have demon- 
strated practically what 1 had builded in theory, and subjected to 
the crucial test by brother practitioners, I have felt impelled to 
shout “Eureka!” in every assembly of medical men to which I 
have gone for the past five years. 
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Nor yet have I any new drug to present, which possesses the 
powers requisite for the prosecution of a successful warfare against 
cholera infantum—nor any nostrum or formula even ; but an old 
weapon (a two-edged sword) with which all are familiar, yet one, 
so far as I know, not before used as a remedy in this affection. 
The agent to which I refer is the atropia belladonna, which I re- 
gard as the remedy far excellence, the specific and prime factor 
about which all other remedial measures should circle as auxiliary; 
important and useful, but altogether secondary. 

Having come to conclusions satisfactory to myself as to the eti- 
ology of infantile cholera, I cast about me for rational means with 
which to combat existing conditions. 

We find peripheral anemia; belladonna is the most potential 
means for flushing the superficial capillaries. 

We find the vascular system of the intestines and stomach en- 
gorged and sieve-like, permitting liquor sanguinis to escape into 
the lumen of the viscus ; belladonna produces dryness of mucous 
membranes. 

We find extreme irritability of stomach and intestines, giving 
rise to vomiting and excessive diarrhoea ; belladonna produces par- 
tial anesthesia of these mucus surfaces, and promptly relieves this 
condition. 

We find progressive anemia, produced by endosmosis of serum; 
belladonna arrests the waste immediately. ‘ 

Finally, basing the assertion upon actual experiment by myself 
and those upon whom I have, with the earnestness of positive con- 
viction, pressed the importance of its administration, I can safely 
say that belladonna will, in every case, arrest both the vomiting 
and the diarrhoea at once, and that no child sick of this dread sum- 
mer complaint, who has a fair constitution need be lost if it have 
this treatment, combined with, and followed by, such tonic meas- 
ures and nourishment as will suggest themselves to any intelligent 
physician. 

Minute doses of nux vomica and arsenic I regard almost as es- 
sential as tonic treatment. I refrain from suggesting formula, but 
can not close my remarks without protesting against the use of 
mercurials in a disorder where there is no lack of bile secretions, 
and where the blood is being rapidly broken down without the 
help of agents which produce that effect. 

I should be glad if such of my hearers as may be called on to 
treat either one of the several choleras would give belladonnaa 
full trial, and report results—Jnd. Med. Four. 





Painless Tooth Extraction.—Dr. Hepburn, in the Independ- 
ent Practitioner, says that teeth can be extracted without pain in 
the following manner: The tincture of purified extract of canna- 
bis indica is diluted with from three to five parts of water. This 
is applied to the gums by rubbing with the finger dampened with 
the solution. The forceps are also dipped into the solution before 
applying them to the teeth—lV. 7. Medical Times. 
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THE LESSON TAUGHT BY THE EPIDEMIC AT PLY- 
MOUTH CONCERNING TYPHOID FEVER. 





By M. S. Frencu, M.D., 
Surgeon to the Philadelphia Police Department, 


AND E, O. SHAKESPERE, A.M., M.D., 


Pathologist and Ophthalmic Surgeon of the Philadelphia Hospital ; President of the 
Pathological Society of Philadelphia, etc. 





That typhoid fever is a specific disease has, in recent years, 
begun to be generally recognized. Its entire history from incep- 
tion to termination is that of a disease process separate and distinct 
from all others. The appreciation of its etiology is passing through 
the same phases of doubt and uncertainty which have character- 
ized many other infectious diseases now regarded as specific. 

In these days it is almost universally acknowledged that Asiatic 
cholera, although a disease usually limiting its devastations to lo- 
-calities in which filth and decomposition abound, has its sole cause 
in one infective agent. But doubt and uncertainty concerning the 
specific nature of that disease have not been very long removed. 

Many respectable authorities still adhere to the opinion that 
<ommon decomposing or fermenting organic matter is capable of 
originating typhoid fever de xovo, yet the weight of authority ap- 
pears to be drifting toward the belief that this specific disease 
also is universally caused by one infecting agent, which must enter 
the human organism before the disease can be prodvced in man. 
Most positive facts in support of the latter theory are rapidly ac- 
cumulating. Reliable observations are numerous, which, in the 
particular instances related, afford incontestible proof that com- 
mon fecal matter had not, in itself, been sufficient to cause the dis- 
ease. Instances are multiplied where people have for a long time 
ingested such material with drinking water with impunity—so far 
as typhoid fever is concerned—until the dejecta from a single pa- 
tient suffering from this disease have contaminated the water, and 
caused a sudden outbreak of typhoid fever. 

The epidemic of typhoid fever now prevailing at Plymouth, 
although, perhaps, the most extensive on record (some twelve 
hundred have been sick and one hundred and thirty have died out 
of a population of eight thousand), has had its exact minature in 
other places, but it is not necessary for our present purpose to go 
into details. It may be well, however, to set forth a summary 
‘statement of the circumstances of Plymouth at the time, and: be- 
fore the origin, of the epidemic. * 

It has been established beyond a reasonable dispute that the 
-hygienic and sanitary surroundings of this town are now, and have 
been for years, most miserable. Furthermore, it is a fact that 
water of the Susquehanna river then charged to an unusal degree 
with the sewage of Wilkesbarre, a city of thirty thousand inhab- 
tants, had been supplied to the people of Plymouth for a week 
ending fifteen days before the commencement of the epidemic. 
Yet, notwithstanding these grossly unsanitary conditions, a fair con- 
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sideration of all the facts bearing upon the cause and origin of this 
epidemic can, in our opinion, logically lead to no other conclusion 
than that they alone are not entitled to be regarded as having 
done more than aided, as secondary factors, some other influence, 
namely—the main active cause of the epidemic. 

The scope of this paper wi!l not permit us to dwell upon or 
enumerate iz extenso all the facts which support this conclusion. 
That has already been done in our official report to the Mayor of 
Philadelphia, and to the relief committee of that city. It is suffi- 
cient to mention here the following salient points : 

The epidemic is that of genuine typhoid fever, as shown not 
only by the clinical condition and history of patients examined,. 
but also by a number of autopsies which we were the first to. 
make. 

There was no unusual prevalence of typhoid fever in Ply- 
mouth, or in the towns around it (including Wilkesbarre), previous. 
to the appearance of the epidemic, and there is not now. 

The epidemic began suddenly about the roth of April of this 
year and spread with great rapidity, fifty cases occuring daily until. 
five or six hundred of the inhabitants were prostrated. 

In the first two or three weeks of the epidemic, those who ex- 
clusively used well-water and those who exclusively used river-- 
water escaped the infection. Of children living in houses supplied: 
with well-water, only those who attended the public schools and 
drank the hydrant-water of the Plymouth Water Company took. 
the disease, while those kept at home went unharmed. tt was. 
also noted that those who habitually used beverages other than. 
water were safe from the attack. 

On Welsh Hill, a suburb of the town having a population ot 
four or five hundred, mainly supplied by well-water, not one per- 
son has been sick of the fever, except a few who frequented the- 
town and drank of the hydrant-water there. 

In the village of Broadway, another suburb of Plymouth, con- 
taining forty families averaging five members each, there are only 
two wells, of which the water is considered by the inhabitants to. 
be so unwholesome that it is rarely used for drinking or culinary 
purposes. The chief water supply there is that of the Susque- 
hanna river, through the pumps and water-mains of the Delaware 
and Hudson Coal Company, the suction pipe of which extends. 
out upon the bed of the river eighty feet from the shore, and into- 
the main channel ata pointa half mile nearer the sewers of Wilkes- 
barre than is the pumping of the water company of Plymouth.. 
In this village not a single case of fever has been found. 

In the adjoining village, called Ridge Row, where twenty fam- 
ilies live in ten houses, the people are supplied with the same kind 
of water as are those of Broadway. The one or two cases of” 
fever in this village are with people who had frequented the town 
of Plymouth and had there drank water from the hydrants. Not: 
a single case ‘exists among those who had exclusively used the: 
Susquehanna or river water. 

The facts thus briefly related, in our opinion, conclusively prove- 
that the Susquehanna water, although it was unusually befouled: 
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with sewage and other contaminating principles, had nothing 
whatever to do with the origin and spread of this epidemic, but 
that, on the contrary, the mountain-water—their usual supply— 
conveyed to the homes of the people the sole cause of the disease. 
The circumstances of the case are such that the food supply, in- 
cluding milk, could not possibly have caused this general epi- 
demic. 

Now, let us turn to the facts concerning the contamination of 
that mountain stream. They also have been already related in de- 
tail in the report above mentioned. It may be well, however, to 
state here that it has been shown that the three lower reservoirs 
on the mountain stream, which nine months of the year supplies 
Plymouth with water, were on the 20th of March nearly empty ; 
that in a dwelling on the sloping bank of the stream, a little dis- 
tance above the third reservoir and within seventy feet of the bed 
of the brook, there was a case of typhoid fever, running its course 
through January, February, and March; that during most. of this 
period the ground was frozen and covered with snow ; that during 
the illness of this patient the evacuations passed in the night were 
habitually carried out and thrown upon the snow toward the 
stream, no attempt at disinfection having been made , that about 
the 25th cf March a thaw began, and was followed by slight rains; 
that on the 26th of March the superientendent of the Plymouth 
Water Company inspected the reservoirs, and, finding the two up- 
per ones full, that same evening caused the water of the third res- 
ervoir to be let down directly to the lowest reservoir; that on the 
evening of this day pumping from the Susquehanna river ceased, 
and the town was again entirely supplied from the raountain 
stream ; that thus nearly three months’ accumulation of infectious 
typhoid-fever dejecta was suddenly washed with the melting snow 
into the brook, and rapidly reached the lower reservoir, and was 
distributed through the pipes and hydrants of the Plymouth Water 
Company ; that fifteen days after this date the epidemic began ; 
that no other source of unusual pollution of the mountain. water 
was discovered. 

In view of all these facts we can arrive at no other conclusion 
than that the three months’ accumulation of infectious dejecta 
from the one fever patient sick in that mountain-water, was the 
sole active cause of the epidemic. 

The supreme lesson which this unexampled epidemic of typhoid 
fever should teach to medical men and health officers throughout 
the world is, in our opinion, threefold : 

1. For the production of the specific infectious disease known 
as typhoid fever, whether individuals or communities are consid- 
ered, there are required the presence and action of one specific 
cause, which, elaborated in the intestinal canal of one or more pa- 
tients suffering with that disease, must be transmitted in an active 
state to those susceptible. This specific active cause being absent, 
typhoid fever cannot and does not occur. 

2. Epidemics of typhoid fever are a reproach to the communities 
which they afflict. They are absolutely preventable and controlla- 
ble, a from the standpoint of modern experience, neglect to 











298 SouuHTERN MEpiIcAL REcorp. 


employ proper means to those ends should be regarded as inex- 
cusable. 

3. It is the bounden duty of the physician in attendance upon 
any case of typhoid fever, wherever it may be located, to cause 
each and every evacuation from the bowels to be immediately and 
effectually disinfected, and it is of paramount importance also that 
the danger of infection of the healthy should be further guarded 
against by the adoption of efficient means for the destruction of 
any infectious agent which may exist in the water or in the food. 


—l. Y. Med. Fournal. 





THE MORE EXTENDED USE OF MURIATE OF CO- 
CAINE. 





By A. F. Sampson, M.D., GALVESTON, TEXAS. 
Read before the Galveston Medical Club, and published by resolution of the Club, 





The anesthetic properties of cocaine have so dazzled the minds 
of the profession that they seem slow to avail themselves of the 
more extensive therapeutical advantages to be gained from this 
alkaloid. Cocaine, possessing antiphlogistic properties to a marked 
degree, by its dual action, viz.: Subduing nerve irritation and ca- 
pillary engorgement, its range of application to disease must nec- 
essarily be great. 

Take the vast degrees of catarrhal inflammation that have almost 
defied treatment heretofore, what are the pathological conditions 
we have tocontend with? A chronic pharyngitis, for example. 
We find from the chronic engorged capillaries exuding their plasma 
excessively, that there is an infiltration of the mucous membrane, 
with its cellular elements distended and swollen, there results a 
rapid exfoliation of its superficial layer of cells, leaving a denuded, 
sensitive surface. 

That cocaine, locally applied in its physical effects, will meet 
the therapeutical indications in such conditions, seems evident. I 
believe a flattering success has been attained by those who have 
used this drug in a proper manner, in the treatment of catarrhal 
inflammation. 

I will give a brief report of one case that may serve as a test 
of the efficacy of cocaine in the treatment of chronic catarrhal in- 
flammation. 

Mrs. A., aged 50, chronic catarrhal cystitis of twenty years 
standing. Her life was a burden by the coconmitant symptoms of 
her disease. Her frequent micturition and constant irritation had 
deprived her of the interchange of social visits. She had grown 
despondent after undergoing so many years of treatment without 
deriving any degree of permanent benefit; her condition had 
resisted topical applications in the bladder at the hands of a very 
skilled physician. Emptying the bladder of all urine, and wash- 
ing it out, I then applied by injection into this viscus a 2 per cent. 
sol. of mur. cocaine. I soon saw the anezesthetic effects had been 
gained. Next day found my patient had derived marked relief 
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with considerable dimunition in the amount of mucous in the urine; 
repeated the application. On visiting my patient the following 
day found her grateful for the improvement gained. The third 
day found the bladder evincing but little sensitiveness to the wash. 
She reported having passed urine but four times in the past 
twenty-four hours, saying it was from a natural, and not that old 
burning desire. -During the following week I allowed a day to 
intervene in making my visits and applications. The patient not 
experiencing the first relapse, her improvement advanced to such 
a degree of satisfaction that she claimed herself cured. The urine 
passed during the night or on rising in the morning, would be 
standing several hours ere I saw it, though at the end of the 
second week’s treatment it showed no mucous deposit. I gradually 
lengthened the intervals to see her, until now my visits are spaced 
five days, with instructions to be immediately notified as soon as 
any uneasiness may be felt in the bladder. Throughout the entire 
treatment of this trying case there has not been a single relapse. 
Though I may not dignify this as a case of a very intractable cys- 
titis, treated with the greatest degree of comfort to the patient 
and satisfaction to the physician, I am at least warranted to extend 
this new procedure to your consideration. 

In the treatment of urethritis, I think this drug, when properly 
used, will do away with “Ricord’s Hell” for physicians. As 
three-fourths of the urethral strictures are due to a localized chronic 
urethritis, we may see a vast reduction in the number of these 
troubles by the judicious application of the physiological proper- 
ties of cocaine. 

The rectum and anus will naturally come in for their share of 
benefits. A rectal ulcer by the laws of repair should yield kindly 
to the effects of cocaine. The teasing and anal fissure will evi- 
dently command the use of this alkaloid. 

In acute laryngitis or the majority of laryngeal troubles, we have 
in the physiological action of a cocaine spray the scientific treat- 
ment. Why not extend its effects to the trachia? 

In tonsilitis, the rapidity with which the engorged painful gland 
is relieved, shows the: beautiful action of cocaine. Why not its 
effects to kindred structures ? 

In the- various forms of pharyngitis cocaine should not be de- 
nied its advantages. 

The inflammatory affections of the nasal surfaces, let us leave 
to the care of our specialist, except in hay fever and more extens- 
ively in acute coryza. (Vide Med. Record, No. 20, Vol. 26.) 

In gastritis, from the close pathological relations that exists be- 
tween the mucous membrane of the stomach and the esophagus, 
though I may appear to be advancing into somewhat obscure 
quarters, still I would not hesitate using a properly designed cap- 
sule of cocaine in trying to secure its desirable local physiological 
action in gastritis. 

In gynecology, I expect to see quite a demand for cocaine, be- 
sides its benefits in operative procedure, for its antiphlogistic value, 
its therapeutical demands will necessarily be great. The opera- 
tion for curetting should be shortly anticipated by and injection 
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of mur. cocaine on the endometrium, from which there would re- 
sult no pain and less hemorrhage. In the treatment of endo-cer- 
vical catarrh, cocaine will play an important part. Deep hypo- 
dermic injections should be borne in mind in the treatment of 
ovarian neuralgia. 

In endo-metritis fungosa, most generally found in cases of sub- 
involution, this altered endometrium is the result of chronic con- 
gestion of the uterus. Here the effects of cocaine are as plainly 
indicated as the simplicity of its application. To the cervix in the 
first stage of labor it is said to save a paturient patient a great deal 
of suffering. Why not continue its happy effects to the vaginal 
walls and the vulva? thus having, as seems evident, merited the 
full gratitude of our tried patients. 

For fissures and excoriations of the nipples will cocaine be wel- 
comed with true delight. 

In teething of infants, I advised the use of cocaine in this vexed 
problem in December, 1884, though no opportunity presenting 
itself for me to directly watch its effects ; however, I was gratified 
to see in the Medical Record of February 14, 1885, a report of its 
use by Dr. Baker on his own child with the happiest results. 

This opens a wide field for the benefits to be derived from co- 
caine. It gives me pleasure to contemplate thus so simply con- 
trolling the diarrhea and other reflex troubles from teething. 

In neuralgias I expect to see the hypodermic use of cocaine su- 
percede morphia. In pertussis, I anticipate the efficiency of a 
cocaine spray. 

Would that some genius could carry the local physiological 
effects of cocaine to Peyers-patches, then would my enthusiasm 
lead me to regard the drug favorably in typhoid fever. 

To the dermatologists the powers of cocaine cannot go uninvited. 
To the opthalmologists, who have championed Koller’s boon, in 
having seized upon its aid with such avidity, I do not think I can 
advance a suggestion. 

The influence that cocaine will exercise upon new growth is a 
field unexplored. When we consider that new capillaries are de- 
veloped in nearly all new growths; that the production of most 
new growths depended upon a somewhat persistent local irritation, 
giving rise to perverted nutrition of the parts ; that new growths 
depends upon the formation of new capillaries for their mainten- 
ance, these increasing in numbers and size proportionately with 
the advancement of the growth ; that by constricting the calibre 
of the capillaries we can obliterate them (a most marked example 
of this was shown in Dr. J. F. Y. Paine’s paper, read before the 
State and National Medical Association, where a tremendious sub- 
serious fibroid tumor was almost obliterated under the starving in- 
fluence of ergot); that in deriving the etiology of epithelioma 
some such cause as above stated has been found invariably pro- 
ductive of this growth. We see that we have two important ele- 
ments to combat in our therapeutical efforts, viz.: Nerve irritation 
and increased blood supply to the parts. The local physiological 
action of cocaine logically suggests itself. Thus theorizing, that 
in the physiological action of cocaine, we have an agent that ex- 
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erts a controlling influence over the essential conditions in estab- 
lishing and maintaining the development of new growths, I was 
prompted to offer to Dr. Geo. F. Shrady, editor of the New York 
Medical Record, an embodiment of these views as a physiological 
explanation to reconcile Gen. Grant’s present marked improved 
condition with the gloomy announcements that had been bulletined 
by his physicians, thus bringing down the severe, lampooning 
criticisms of the laity upon the heads of the medical profession. 
This is the only published case uf epithelioma upon which cocaine 
has been in any degree used, it being used solely for its anesthetic 
effects, and we can but infer that its use was very irregular ; how- 
ever, we have seen a check in the advancement of the cancer that 
gives some coloring of importance to my theory. While my en- 
thusiasm for cocaine does not carry me to a degree of vaunting it 
as a cancer cure, I am at least warranted in suggesting it as a sci- 
entific therapeutical agent in the treatment of the de¢e-zoir to our 
profession. 

By following up the akove train of suggestions, with the sup- 
port of the hypodermic needle, the spray, the pencil, and I may 
add capsules for the stomach, we can comprehend, in a degree, 
what an extensive and inviting field the therapeutical application 
of cecaine to diseases opens up to our profession. 

In the constitutional use of the drug, I would forego any sug- 
gestions, except to call your attention to the indications for large 
doses in delirium tremens. As a hypnotic, requiring a 5 gr. dose, 
is rather severe treatment at the present price of the drug—we 
will have to defer. 

The influence that local use of cocaine exhibits in the healing of 
wounds. I shall endeavor to show how, by the physiological 
effect of cocaine, wounds are induced to heal by first intention. 
We are well aware that in an incision, the traumatic irritation, if 
of any magnitude, calls into existence capillary engorgement with 
its concomitant transudation. Allow the irritation to remain and 
the engorgement to advance, then we have the exudation, causing 
a swelling, that by its pressure exaggerating the pain, the exudation 
strangling the vitality of the capillaries, we are thus denied the 
condition of gaining healing by first intention. What must be 
the desideratum in gaining healing by first intention ? Why over- 
coming the advanced degrees of inflammation. I can only ask 
you to grant me what I have demonstrated in my premise as the 
physiological action of cocaine, and look to the results that have 
been gained, then I feel that sufficient convincing argument has 
been made. 

In ascertaining the results of wounds healing under the influ- 
ence of cocaine from my confreres, their reports almost universally 
sum up, healing by first intention, and that in some cases where it 
could not be expected. Whata boon Koller has bestowed upon 
the surgeon in this effect alone of cocaine is a picture too grand 
in its magnitude for me to depict. To be able to get healing with- 
out a cicatrix, thus erasing the disfiguring lines left by the keen 
edge of prompt relief, serves to emulate cocaine to a plane equal 
to Bulwer’s most vivid imaginary Elixir of Life. 
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I think the healing influence of this agent will hold such sway 
that the surgeon.who would operate on a patient under thé influ- 
ence of a general anesthetic would be wanting in his duty io his 
patient in disregarding this advantage of cocaine. In burns, es- 
pecially, where the epidermis is destroyed, the application of Co- 
caine is the most grateful drug indicated. 

In forming your impression of cocaine, beware of an inferior 
article of the drug, or a solution that has been on hand any length 
of time— Courier. Record of Medicine. 





OLEATE OF COPPER IN TINEA CAPITIS. 





By Rosert Boat, M.D., Peoria, ILL. 





Among the parasitic skin diseases few are more annoying to the 
patient, or whose treatment is often so unsatisfactory and perplex- 
ing to the physician, than the affection popularly known as scald 
head. Its appearance is so familliar and well marked that any de- 
scription of it is unnecessary. Nor can it be mistaken for any 
other affection. It is called by various names, trycophytosis cap- 
itis, tinea circinatis, tinea capitis, and others, all these names hav- 
ing reference to the parasite which produces these changes on the 
skin. The great difficulty in curing many cases largely depends 
upon the depth and extent to which the parasite has propagated 
itself. If its ravages are confined to the surface of the skin, and 
do not reach the hair follicles, any of the ordinary parasiticides will 
generally arrest the disease; or juniper tea, sulphur and other 
remedies of that class will suffice. But if the parasite has burrow- 
ed down in to the hair follicles, stronger remedies will be required. 
The milder agents which have been named may cause a temporary 
improvement by destroying the parasites upon the surface, while 
those that are under it and in the hair follicles are not reached. 
The remedy which I have found to most effectually destroy these 
deeply hidden parasites is the oleate of copper. My attention was 
called to this preparation some two years ago, in a paragraph in 
one of the medical journals, and I determined to give it a trial 
upon the first opportunity. 

Last year I was called upon to see a patient, seventeen years of 
age, well formed, robust, and in apparent good health. I found 
the entire scalp covered with large, branny scabs, from beneath 
which a discharge had issued which became hardened by the con- 
tact of the air; the hairs were broken off, and looked like stubble. 
They had lost their glistening appearance, were dry, and appa- 
rently dead. The eruption not only covered the entire scalp, but 
extended down to the upper side of the face and over the ears. It 
was one of the worst and most unpromising cases I ever saw. 
Nearly all of the ordinary germicides had been tried without avail 
under other hands. I determined to use the oleate of copper. An 
ointment of cosmoline, containing 20 per cent. of the oleate, was 
applied twice a day, having previously gently removed all the de- 
tached and partially detached branny scabs with a hair brush. 
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Under this treatment the case began to improve, and at the end 
of three weeks the scalp assumed a healthy appearance, the hair 
grew rapidly, and the disease was cured. More than a year has 
elapsed since that time, and there is no return of the disease. The 
oleic acid with which the copper is combined seems to have the 
power to penetrate to the depth of the hair follicles laden with 
the copper, a combination which effectually destroys the parasite. 

No constitutional treatment was used or required. The oint- 
ment should be well but gently rubbed upon the parts once or 
twice a day as required. In most cases an ointment containing 
from 10 to 15 per cent. of the oleate of copper will be strong 
enough. In my opinion, this is one of the most efficient remedies 
we possess in this troublesome and disagreeable affection. I shall 
use it in the future, as in the past, with more confidence than any 
other remedy, and I do not hesitate to recommend a trial of it to 
others.—Peoria Med. Monthly. 





The Pathology of Cheyne-Stokes Breathing —Some his- 
tological alterations in the bulb and pneumo- gastric nerves, to which 
changes he attributes the phenomena of Cheyne-Stokes respira- 
tion, have been recently discovered by Tizzoni (Lancet, January 
31, 1885). This mode of respiratory rhythm consists in the pres- 
ence of a prolonged pause followed by respiratory movements, at 
first slow and superficial, but gradually rising in frequency and in- 
creasing in depth, again slowly to decrease. So much misunder- 
standing has arisen on the subject of what is, and what is not, meant 
by this-named mode of respiratory rhythm that Tizzoni has done 
well to state precisely what it is that he meant. At the autopsy 
chronic inflammatory changes were found ascending the vagi, with 
blood, extravasation into the lymphatic spaces of the perineurium 
and endonerium. On the left side only the peripheral portion of 
the nerve was affected, while the right nerve was altered along the 
whole of its course, even to its origin. In the bulb the changes 
existed in the form of small foci, and were also more marked on 
the right side. The point where the alterations were most promi- 
pent was beneath the ependyma over the longitudinal furrow of 
the calamus scriptorius. In a second case, which was one of ure- 
mia, the phenomena were observed for several days. The vagi 
were normal, but the superior half of the medulla oblongata pre- 
sented lesions similar to those just described, though less pro- 
nounced and symmetrical— lV. 7%. Med. Rec. 


The Legal Value of the Testimony of the Insane.—The 
United States Supreme Court has decided that the testimony of 
“a lunatic or person affected with insanity is admissible as a wit- 
ness if he has sufficient understanding to apprehend the obligation 
of an oath, and to be capable of giving a correct account of the 
matters which he has seen or heard with reference to the question 
at issue ; and whether he has that understanding is a question to 
be determined by the court, upon examination of the party himself 
and any competent witness who can speak to the nature and ex- 
tent of his insanity.— Zhe College and Clinical Record. 
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ABSTRACTS AND GLEANINGS. 


The Mind-Cure, New and Old.—We have before us an ad- 
dress entitled, ‘Trust in the Infinite,’ which maintains that not 
only moral but physical infirmities are removable by trust in the 
Infinite ; that they wil! and must disappear under certain states of 
mind. 

The writer, however, ignores means similar to those which Christ 
himself used and recognized. 

This is a powerful means of arousing mental dominion and im- 
parting psychical tone, and thus of exciting the general tone of the 
organism in certain conditions, and revives an interest in the mind- 
cure of all diseases which was attributed to the gods. 

A recent lecture by Prof. August C. Merriam, of Columbia Col- 
lege, New York, delivered March 19, at the New York Academy, 
of Medicine, on the “ Treatment of Patients in the Temples of AZs- 
culapius,” a synopsis of which we find in the New York Medical 
Record, is, in this connection, interesting reading : 

“ He gave a historical sketch of the methods of healing practiced 
in those temples, especially at Athens and Epidoris, and revealed 
by Grecian excavations begun March 16, 1881. The speaker pic- 
tured the deep and abiding belief which the ancients had in the 
anger or malice of the gods, as a cause of disease, and also in the 
marvellous and miraculous cure of disease by some divinity. 

“The beginning of the art of medicine, in all times and among 
all peoples, was empiricism, based on the belief that all severe 
sicknesses were caused by the anger of some god or demon. 

“The faith of the people in the power of the gods of Asculap- 
ius to cure disease was unlimited, and was represented by the say- 
ing of Plato, who declared that ‘we must not suppose that /és- 
culapius failed through ignorance, but that he deliberately with- 
held his power at times tor the benefit of the race.’ 

“ The writings of Solon, who mentions ‘the laying-on-of-hands,’ 
etc.; of Pythagoras, who was physician as well as philosopher ; of 
Plato ; of Aristophanes, and of other ancient Greeks, are all flav- 
ored with the belief in the influence and power of divinities. 

“Galen, it seems, was nearly free from superstition, yet he refers 
to the partial-god Aisculapius. Three hundred and twenty tem- 
ples of AZsculapius were known to have existed in antiquity : those 
of Athens and Epidoris having been built about the end of the fifth 
century before Christ. 

“The speaker sprinkled his discourse with translations of in- 
scriptions found upon slabs removed in recent excavations, some 
of which were highly amucing.” 

The mind-cure idea substitutes monotheism for polytheism, and 
credits the divinity within us with the power of expulsion of dis- 
ease, while denying to any god or to the one God any influence in 
bringing on disease. “He healeth all diseases,” think the mind- 
cure people, but chasteneth none with disease. — Alienist and 
Neurologist. 














SouTHERN MEDICAL REcorD. 305 


The New Treatment for Typhoid Fever.—The most recent 
abortive treatment for typhoid fever is suggestive of vigorous 
treatment for syphilis. Dr. Kalb, of Germany, is the originator of 
it, and he has proven its efficacy in more than a hundred cases. It 
is as follows: Rub into the skin go grains of mercurial ointment 
daily, for six days; make the first application to the abdomen : the 
second to the inside of one of the thighs, the third to the other 
thigh, the fourth to the abdomen again, and the fifth and sixth to 
the thighs as before. After each application, at least half an hour 
should be spent in rubbing it in ; this must not be left to the pa- 
tient, but should be done by an efficient nurse. It is preferable to 
make the inunction in the evening. At the same time he gives 
seven and one-half grains of calomel and three-quarters of a grain 
of opium internally every five or six hours, the opium being given 
to prevent cathartic action of the calomel. Alcohol is adminis- 
tered in full doses, but no other medicine is given. 

On the second day the temperature falls one-half a degree or 
more, but the next day it rises again to its original height and re- 
mains at this point for seven days, and then falls to normal or 
nearly so, and does not rise again. But sometimes the temperature 
sinks to normal before the inunctions are completed; in which 
case they are to be continued just the same, for the temperature 
would be likely to rise again if discontinued. Ina few duys after 
the fall of the temperature the pulse falls to normal, and the pa- 
tient becomes convalescent: the spleen, however, remains en- 
larged from ten to fourteen days. 

Kalb has carefully compared these results with the results of 
other modes of treatment, which shows advantages in favor of 
the former. He has even been reproached by patients who had 
not been anointed, upon seeing the anointed patients up and about, 
while they themselves were still confined to bed. The treatment 
is not successful if begun after the first nine or ten days. About 
twenty per cent. of cases do not seem to be susceptible to this 
treatment, but the remaining eighty per cent. are cured in the above 
remarkable manner. Whether the typhoid poison is counteracted 
by the mercury as syphilitic poison seems to be, we cannot say ; 
but the clinical facts stand outin bold relief. Just how much of the 
credit may be given to the mercury, and how much to the alcohol 
does not appear; perhaps the virtue lies in their combined action. 
We do not wish to be understood as endorsing this treatment, but 
we present it as being worthy of attention, to be proven or dis- 
proven by further experience.—Medical World. 


Malarial Hematuria.—Dr. E. C. Rothrock, of Athens, Tex., 
says, in Medical World, it has been fully demonstrated that sul- 
phate of quinine is the main factor in the cure of malarial diseases, 
yet there is one exception: malarial hematuria. At least in the 
acute stages quinine will do harm, as will the use of mercury and 
blisters. That such is the fact will be admitted by those who 
have had much to do with the disease. Why it is so is not my in- 
tention to discuss, The primary cause is malarial poison producing 
congestion of the liver, spleen and kidneys, embarrassment of their 
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functions, also of the skin, intestines, etc. This is followed by a 
vitiated state of the blood ; a disintegration from accumulation in 
that fluid, of urea, uric acid, biliary matters, carbonic acid, etc., 
pernicious principles which are produced in the body in a state of 
health and should be eliminated by the emunctories as fast as form- 
ed. The deleterious effects of such excretions retained in the 
blood is well illustrated in the uremic form of this disease. 

There is no doubt but what malarial hematuria is caused by 
minute organisms in the blood (call them what you choose, ) a fer- 
ment as shown by a great tendency to metamorphosis—a decom- 
position of tissue. The disease will not yield (as other malarial 
diseases) to the ordinary anti-malarial treatment. The fever will 
not give way until an effective antiseptic treatment is instituted 
and the blood rendered aseptic. To meet indications, then, we give 
chlorate of potash, two and a half drachms, sweet spirit of nitre 
and water, of each one ounce; give one drachm every two hours 
until the urine assumes a natural color. Also give hyposulphite of 
soda, ten grains, in plenty of water (two or three ounces) every 
three or tour hours, or alternate with potash mixture. Eliminate 
hydro-carbon by the liver with black snake root (cimicifuga race- 
mosa) and serpentaria virginia, thirty to sixty drops of each, every 
four hours until it acts; beware of stimulating the kidneys to ex- 
cess; watch the action of the kidneys and if any sign of deficient 
secretion, use mild diuretics, as buchu, uva ursi, etc.; if hemorrhage 
is excessive, give rhus aromatica; control vomiting with cold wa- 
ter, sulphate of soda, bismuth sub-nit., ox. cerium, pepsin, etc.; 
cold, green tea is excellent. Hot foot-baths are good in some cases, 
and the entire body should be briskly rubbed with whisky and 
water, equal parts, with a tablespoonful of salt added to one quart; 
it should be used warm and continued for twenty or thirty minutes 
and repeated every three hours. It does great good in producing 
revulsion, stimulating the cutaneous circulation. A warm poultice 
applied to the epigastric region has frequently a guod effect, and 
will sometimes abate a nausea that is always present. In twelve 
or twenty-four hours from commencement of treatment I give 
tincture of iron, ten, fifteen or twenty drops in water, three times 
aday. After the acute stage has abated, treat as ordinary malarial 
cases. This is the general treatment that I have used for years, 
and it has cured in every case. 


Induction of Premature Labor.—Dr. T. Gaillard Thomas, 
of New York, writes as follows, regarding the induction of pre- 
mature labor (Medical and Surgical Reporter, Feb. 14, 1885): The 
method of inducing premature labor which I now invariably 
adopt is very simple, and, at the same time, a perfectly efficient 
one. The patient is placed across the bed, with the buttocks rest- 
ing near the edge, and under her is arranged a large piece of rub- 
ber or oil-cloth in such a way as to drain into a tube below on the 
floor. In this tube we put one or two gallons of water at a tem- 
perature of 98° F. The operator stands between the thighs of the 
patient, whose knees should be properly supported, and employ- 
ing a syringe with a long nozzle, which is carried up as far into 
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the cervical canal as it will go, he keeps a steady stream directly 
against the membranes. In the course of ten minutes the os will 
be the size of a silver half dollar, and when dilatation to this ex- 
tent has been accomplished, he is to insert a gum catheter between 
the membranes and the uterine walls. The patient is then put in 
bed, and that is all. 

This operation constitutes one of the greatest advances that 
have ever been made in the obstetric art, and it is certainly no 
mean triumph to be able thus to preserve a human life, which, 
without its aid, would have been inevitably lost. I can point to 
at least two dozen children in this city who by this means were 
saved from an untimely fate. When the infant has been delivered 
before full term, it should not be washed and otherwise treated in 
the ordinary manner of nurses, but should be carefully wrapped 
in warm cotton and allowed to remain in it, the temperature of 
the room in the meanwhile being brought up to nearly one hun- 
dred degrees.— Maryland Med. Fournal. 


Iodine and Pyridine in the Treatment of Asthma.—The 
alkaloid termed pyridine (C5H5N) is a colorless, volatile liquid, 
of a very penetrating odor, miscible with water, and forming with 
the mineral acids, salts which are very soluble. It is obtained by 
the dry distillation of various organic substances, such as Dippel’s 
animal oil, certain alkaloids (including cinchonine, quinine, mor- 
phine, and atropin), and coal tar. It is found also in the con- 
densed products of tobacco smoke and in nicotine itself. M. Ger- 
main See lately read an interesting paper before Academie des 
sciences (Rev. med.) on the use of pyridine in the treatment of 
asthma. He declares that iodine is the greatest curative agent in 
this affection, whatever form it may take, and that pyridine is the 
best palliative for use during the attacks. It causes a decided and 
immediate diminution of the feeling of oppression, so that the 
breathing becomes calm, while the action of the heart preserves 
its regularity as well as its force. After about an hour there is in 
many cases an irresistible desire to go to sleep, but no stupor or 
any approach to anezesthesia, although the reflex excitability is 
diminished. The remedy should be given by inhalation, a fluid- 
drachm or more being poured on toa napkin in acloseroom. The 
inhalation should be continued for twenty or thirty minutes, and 
should be repeated three times a day.’ After two or three inhala- 
tions, auscultation will show gre&’t improvement of the physical 
signs. A few persons seem to have their susceptibility to the ac- 
tion of the drug impaired at the end of a week or ten days, and 
then it is well to begin with the iodine treatment—V. 1. Medicaé 
Fournal. 


Death Caused by a Purgative in a Case of Intestinal 
Occlusion.—An interesting case of death following the adminis- 
tration of a dose of castor-oil has been reported by M. Nicaise to 
the Clinical Society of Paris. The patient, a man of forty-five 
years of age, had a narrowing of the small intestine following a 
strangulated inguinal hernia, which was operated on in 1875. 


Coat ce 











308 SOUTHERN MEDICAL KECORD. 


There were recent digestive troubles, vomiting, and intestinal colic, 
but the stools were regular and appetite good. Following a dose 
of one ounce of oil were symptoms of obstruction of the bowel, 
with rapid collapse and sign of failure of vital powers. Acting 
upon the idea of the existence of a stricture of the small intestine 
following the hernia, laparatomy was performed, but no constrict- 
ing band was found. Enterotomy was then performed, and the con. 
tents of the distended intestine allowed to escape. There was no 
prietonitis and no effusion. A pouch-like dilatation of the small in- 
‘testine was found just above the constricted portion, the commu- 
nication between the two portions being not at the bottom, but to 
one side, in such a way that the increased muscular contractions, 
and excessive secretion, under the influence of the purgative, had 
compressed the opening into the constricted portion and produced 
complete occlusion. 

This case demonstrates the danger of purgatives in intestinal 
obstruction, and the necessity of prompt resort to operative meas- 
ures for relief. The utility of washing out the stomach in such a 
case appears very evident.— Medical Times. 


An Almost Painless Mode of Introducing a Catheter 
where there is Hyperesthetic Condition of the Urethra.— 
Dr. Stamps, in Medical and Surgical Reporter, says: This con- 
sists in introducing the nozzle of an ordinary male urethral syringe 
(previously filled with water as warm as the patient can bear) 
into a soft catheter, and injecting the water slowly as the catheter 
is gently passed along the urethral canal. 

If the bladder is not entered by the time the first syringeful is 
exhausted, refiil the syringe and proceed as before. 

You will find that the water will regurgitate between the cathe- 
ter and urethal wall till the catheter has reached the prostatic por- 
tion, thus lessening the danger of injecting too much water into 
the bladder. 

My experience with this method is very limited, yet it has proved 
very successful in the few cases I have had, and as I have never 
seen an account of it in any medical works or journals, I submit 
it to the profession for a trial and report of its success. The fol- 
lowing is a case showing its value: 

J., et. 20, male, of nervous temperament, suffering from cystitis 
(the result of a gonorrheea of several months’ standing), which 
was attended with all the suffering characteristic of this trouble, 
and with an abundance of pus, mucous, blood, and heavy deposit 
of the phosphates in his urine. 

He had to micturate every twenty or thirty minutes, both day 
and night, and had been so for two months, so I concluded to 
wash out his bladder; but on attempting to introduce the catheter 
(which was a soft rubber one), I found the pain so intense as to 
cause spasm of the sphincter vesice, thus rendering all efforts at 
entering the bladder fruitless. The thought then occurred to me, 
that, by injecting warm water and putting the urethra slightly on 
the stretch, 1 could pass the catheter; so I procured the syringe 
and again stated the catheter, keeping a steady flow of water 
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playing on the urethra, and very much to his comfort and my sat- 
isfaction, I succeeded in entering his bladder without causing, as 
he stated, the least pain. 


Overdose of Jaborandi.—Mrs. C., aged 39, was delivered of 
her first child seven weeks ago. The supply of milk, which had 
been copious, began to subside two weeks ago, and had almost en- 
tirely disappeared. Ordered a teaspoonful, three times a day, of a 
mixture of equal parts of fluid extract of jarborandi (P. D. & Co.) 
and glycerin. On getting the medicine, the patient, instead of 
measuring the dose, placed the medicine to her mouth and took a 
swallow. I was telephoned for two hours later. Found the pa- 
tient in a severe rigor, shaking as if in an attack of ague, her clothes. 
being as completely saturated with perspiration as if she had been 
plunged into the river, and the saliva flowing freely from her 
mouth. Pulse, 130, and feeble ; temperature, 98°. Gave a hypo- 
dermic injection of morphine, gr. %, and atropine, gr. 1-120, and 
administered per os a half ounce of brandy. Under this treatment 
there was a rapid improvement in the distressing and somewhat 
alarming symptoms. On examination of the bottle, I found that 
5 drachms of the mixture, containing Zijss of the jaborandi, had 
been taken. There was a marked stimulation of the flow of milk. 
The jarborandi was ordered continued in the-doses originally pre- 
scribed, and with the most satisfactory results—Dr. F. ¥. Muthe- 
ron, in Medical Age. 


Non-vesicating Croton-Oil.—An important discovery seems. 
to have been made by Mr. Harold Senier, of the London Chemical 
Society, to judge from an abstract given in a recent number of the 
Lancet of a paper read by him at a meeting of the Pharmaceutical 
Society. It amounts to nothing less than that Croton-oil may be: 
separated into two different oils by the action of alcohol, one of 
which is irritating but not purgative, and the other purgative but 
not irritating. When alcohol of the specific gravity of 0.794 to 
0.800 is added to Croton-oil in the proportion of seven or eight 
more volumes to six, the oil separates into two parts—one of them 
(the vesicating oil) dissolves in the alcohol, and remains soluble in 
alcohol in all proportions ; the other (the purgative oil) separates,, 
and is then found to have become insoluble in any proportion of 
alcohol. This insoluble oil is said to be a safe and pleasant purga- 
tive, free from any undesirable action, in doses of one-tenth to one- 
half a minim, in the form of pills made with magnesium carbonate 
and extract of henbane as excipients—WV. Y. Med. Four. 


Statistics of General Paralysis.—J. Luys (L’Encephale, 1884, 
No. 6—Documents Statistiques pour servis a l’Etude des Condi- 
tions Pathogeniques de la Paralysie Generale), basing his conclu- 
sions on 140 cases of general paralysis, found that the average age 
in men is forty-three, in women forty years. In the higher classes 
of society there is a decided predominance of male cases, in the 
lower the percentage is about even. The scarcity of progeny in 
paralytics is very striking, 27 (34 per cent.) of 81 marriages prov- 
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ing sterile ; 53 fertile marriages produced only 80 children, conse- 
quently only 1.5each. The children of paralytics are generally of 
irregular development, bodily as well as mentally. Statistics prove 
that the mental state of the mother exerts the greatest influence on 
the male progeny. In nineteen out of twenty cases the brothers 
or sisters of paralytics show peculiarities in their manners, although 
there are many exceptions. Luys comes to the conclusion that 
general paralysis is not a disease coming from without, like scarlet 
fever or variola, but that it is the last link in the long chain of pre- 
paratory morbid conditions—Alienist and Neurologist. 


How to Diagnose Gonorrhea in the Female.—The diffi- 
culty of differentiating a specific vaginitis from a simple catarrhal 
inflammation of the vagina, has probably worried most of our 
readers. A mistake in diagnosis in these cases is also a matter of 
very considerable importance. The happiness of a home may 
hang on the issue. It becomes the physician in such a case to hew 
to the line, let the chips fall where they may; but he must be 
particularly careful that none of them fall on his own toes. There 
has, up to the present time, been no pathognomonic sign which 
might serve as a guide in such a perplexity. At a recent meeting 
of the Paris Obstetrical and Gynecological Society, however, 
Martineau suggested ‘one which may answer the purpose. The 
pus of the specific vaginitis is said to be always acid, while in the 
simple variety it is alkaline. A little piece of litimus paper, there- 
fore, will tell the story. The importance of this discovery cannot 
well be over-estimated. Both on account of social and medico- 
legal reasons, its importance is very great.—Medical Age. 


The Action of Warm Water Upon the Gravid Uterus.— 
Auvard (Bull. gen. de Therap.) reports the result of a number of 
observations made for the purpose of determining whether warm 
vaginal injections could be used with safety during pregnancy, 
and whether they had influence upon the course of labor. He de- 
cides that water at a temperature 48° C.(—118.4° F.) does not 
cause uterine contractions, if injected slowly and gently into the 
vagina. Kiwisch’s results with injections of warm water for the 
purpose of inducing premature labor, must, therefore, the author 
thinks, have been due either to the violence of the treatment, or 
to the fact that other means were employed in addition. If these 
injections are practiced every half hour during the first stage of 
labor, the os dilates rapidly and with less pain than when they are 
not used.— Cin. Med. News. 





Glycerine as a Tzenicide.—Dr. G. A. McCallum. of Dunville, 
Ontario, writes to the British Medical Journal, of June 13, that 
glycerine is the most efficient tenicide that he has yet seen. In 
some cases it may be necessary to tollow the glycerine with a 
gentle purgative. He has found that when the head of the worm 
is placed in glycerine, it dies almost immediately. This fact is es- 
pecially important in treating cases of tenia in children.— Yournal 
Am. Med. Association. 
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SCIENTIFIC ITEMS. 


Soleina is the name given to a new burning fluid recently in- 
vented by Professor Guillemar, of Paris, which is thus described 
in Il Progresso: The liqui: gives a light as vivid almost as that of 
the sun—so intense, indeed, that it cannot be looked at without 
protecting the eyes. At first it was thought to be a derivative of 
petroleum, but in fact is something entirely different, being the re- 
sult of distillation of the resin of the pine and other balsamic trees, 
and thus closely connected with oil of turpentine. It possesses 
many advantages over petroleum; a pleasant odor, resembling 
that of incense; its eminations are not unhealthy; its light is white, 
and has no shade or tinge of red or yellow. This last fact makes 
the new light of inestimable advantage to painters, artists, dress- 
makers, and others who have to work in or distinguish colors by 
artificial light. The great drawback to the rapid introduction of 
the fluid is the fact that it cannot be burned in the ordinary pe- 
troleum or fluid lamps, but requires a burner and vessel of peculiar 
construction, which is also the invention of Professor Guillemar.— 


National Druggist. 





Our National Banking System.—The ever-recurring question 
as to the methods which should be adopted for supplying the 
country with currency promises soon again to demand attention, 
and to be beset with all its old-time perplexities. It is the riddle 
which is presented in turn to each civilized nation, and, although 
the penalty of default is severe, no satisfactory answer has as yet 
been found. ; 

The national banking system, which has frequently been de- 
clared to be the best yet devised, cannot be said to offer a solution, 
for, although it served its temporary purpose very well, it lacks, 
so far as its currency is concerned, the essential element of perm- 
anency, being based upon a public debt that, fortunately, is not a 
perpetuity. Recently great concern has been felt and expressed 
over the prospective contraction, if not total withdrawal, of the 
national bank circulation which is likely to result from the dimin- 
ished supply of Government bonds. The prospect is generally 
deplored. Sundry bills were introduced into the late Congress, 
looking to a mitigation or postponement of the consequent evils, 
hut no conclusive action was taken, nor is there much reason to 
expect that the subject will receive serious congressional consider- 
ation until it compels attention—From the “ Future of National 
Banking,” by E. R. Leland, in Popular Science Monthly for Aug. 


The Pain of being Hung.—Dr. Taylor states that “death 
from hanging appears to take place very rapidly, and without 
causing any suffering to the person. Professor Tidy, also, speaks 
of the painless nature of death from hanging; while Professor 
Haughton, in his paper read before the Surgical Society of Dub- 
lin, says that “the old system of taking a convict’s life by suffoca- 
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tion is inhumanly painful, unnecessarily prolonged, and revolting 
to those whose duty it is to be present.” Those who speak of the 
painless nature of death by strangulation arrive at this conclusion 
from the fact that many cases of suicide are not completely sus- 
pended, and that if they wished they could easily relieve the con- 
striction by assuming the erect posture, and in other cases of re- 
covery from attempted suicide by hanging there is no recollection 
of any suffering. It should be remembered, however, that there 
is a great difference between the mental attitude of the suicide 
and one who is about to suffer the extreme penalty of the law. 
In the former case he is regardless, and perhaps also not very sen- 
sitive, of a little suffering, while in the latter every nerve is braced 
up to resist the inevitable result. Moreover, in those cases of re- 
covery the loss of recollection of suffering does not prove that 
there was none. It might as well be said that because in many 
cases of recovery from meningitis there was no remembrance of 
any suffering, therefore there was none. No doubt, the pain in 
hanging can under no circumstances be very acute, yet when we 
see a culprit heaving his chest anc almost raising the whole body 
in his struggles for breath we must conclude that there is at least 
a considerable amount of mental torture—Dr. James Baar, in 
Popular Science Monthly for August. 


Hindoo Time.—The Hindoos also employed ages in the com- 
putation of time, and these, too, divided into two. periods of differ- 
ent durations. The present age is the kali yuga, or the age of 
iron; 4,985 years of it have already passed, but its total duration 
is supposed to be 432,000 years. The succession .of the ages, 
counting back, is given as follows: 

Fourth age—Kali yuga, age of iron, or of woe (the present 
age), to be of 432,000 years. 

Third age—Dvapara yuga, 864,000 years. 

Second age—7reta yuga, or age of silver, 1,296,000 years. 

First age-—Krita yuga, age of gold, or of innocence, 1,728,000. 

These four ages form the maha yuga, or great age, of 4,320,000: 
years. The length of a patriarchate is seventy-one maha yugas,. 
or 306,720,000 years, to which is added a twilight period of 1,728,- 
000 years, making in all 308,448,000 years. Fourteen of these pa- 
triarchates, augmented by a dawn of 1,728,000 years, gives 4,320,- 
090,000 years, which form a ka/fa,or the gon of the Hindoo chro- 
nology. 

Abii is only a day in the life of Brahma, whose nights are 
also of the same duration. Now, Brahma lives a hundred years. 
of three hundred and sixty days and three hundred and sixty 
nights. The present epoch is the kali yuga of the twenty-seventh 

rand age of the seventh patriarchate of the first eon of the second 
half of the life of Brahma, who is now in his 155,521,972,848,- 
985th spring. Yet the whole life of Brahma is only a little longer 
tan a single wink of Sivia’s eye!—From “Curiosities of Time- 
Reckoning,” by M. L. Barre, in Popular Science Monthly for 
August. 
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PRACTICAL NOTES AND FORMULZ. 


Iris and Euonymus.—I live in a latitude where chronic ague 
and masked intermittents are as common as children. After try- 
ing in vain quinia, arsenic, nux, and acetate of potash, I fell on 
the following : 





ey ree ee eae eer eee er ey ae ae 
ee ONES 85s Si neha LRT O wah 3ij 
Ps 55% o So a Oi neater ee Canis SEDAN EN EL anes Ziv. 


A teaspoonful three times per day till all is taken. I have never 
failed in a single instance. I use the same prescription in sub- 
acute rheumatism and neuralgia (chronic form) with flattering 
success. The iris is a splended alterative, and will cure anything 
from acne to the largest size of Job’s comforters. 

If any patient persist in having his liver “tapped,” give him 
five-drop doses of tincture of iris every three hours till his bowels 
move. You can satisfy the most skeptical that calomel is not the 
only cholagogue.—Ze. Med. Fournal. 


A Specific for Burns.—The application of soda bicarb. to 
burns has never given any satisfaction to myself or my patients, 
and I am inclined to think that the only good that has ever re- 
sulted from its use has been obtained by smearing it thickly over 
the affected part; thereby excluding the air and simply acting as 
the coating of white lead and linseed oil so earnestly and justly 
advocated by Prof. Gross. Such applications only act as mere 
covering. But if you will apply balsam copaiba treely over the 
next burn you have to treat, you will have a more correct idea of 
the meaning of the term “specific” than by any other means I 
know of. The squalling child will quiet down in a few minutes. 
You will return home paid, and the mother will bless the “ bully 
doctor.” The same balsam is equally specific to the cure of frozen 
parts, removing the pain and soreness in a few applications.— Zc. 
Med. Journal. 


Treatment for Carbuncles.—Dr. Bulkley, of New York, 
recommends the following ointment as a dressing for carbuncles: 


Wet Te OP oa kee cseuen PER CT er ur err te ny or f 3ij 
PI bis Shick rd nstasdncads rere yac em 38s 
CPM DE FOR. oo cies oh ssn s Seen pea HM even 3ij 


In conjuction with this, he gives sulphide of calcium, one-quarter 
grain, every two hours, and a refrigerant tonic, containing diluted 
sulphuric acid and sulphate of iron. 


Atropine in Epilepsy.—Dr. David advises the treatment of 
epilepsy by the simultaneous employment of atropine and the 
bromides of potassium and ammonium. For a period of six 


fi 
is 
fe 
4 
i 
iy 
Je 
i. 
, 
‘ 
ot 
wy 
yi 
ti 
hy 
i 
i 
i 
E 
ie] 
: 











314 SouTHERN Mepicat KeEcorD. 


months, twenty grains of the bromide of ammonium, thrice daily. 
At the same time the patient is instructed to take a granule of one 
milligramme of sulphate of atropine morning and evening. At 
the end of six months the following pills are prescribed: 


hs: ION OE ONG oa. soos 5 ec a seen sieles 4 centigr. 
Oe ee See err eer ry 6 milligr. 
ee reer eT ee (si ashe whe 2 milligr. 
PD ccantdacesnases oyxecneed q. Ss. 


Two of these pills are taken daily during twelve months. 
Should the faintest symptoms of threatened occurrence of epilepsy 
appear, the treatment must be kept up for yet another twelve 
months.—Lyon Medical Fournal. 


Diarrhcea Mixture.—Dr. E. X. Veat, in N. E. Med. Monthly, 
says, I send for the benefit of the readers of the Monthly, the fol- 
lowing formula for a diarrhoea mixture which I am in the habit of 
using largely in my practice, and with most excellent results: 


RB. Extract of hamaforylin. ...........0iscccecccees Ziv 
EN Dis. LS VE sin wh ohidhsareksudien + 3j 
IO a os SEN Sh Se SSNS whew ees URE Es 
atid ence ons ve hand gabascnsissewes aa 3ss. 


M. Dose, a teaspoonful every two or three hours. 


Ringworm. — 

i eS Sines 6 pss. h kh Sip bina 2. 4d wee so 4 bo 3j to ij 
URS op’ 4 Ss denne 4 ae te hits hae eae ke 3) 
eT eee Cr ee Ce Ter rr. rte oe eT Ziij 


M. The thymol destroys the fungus, the oil prevents irritation 
and rapid evaporation, while the chloroform facilitates the absorp- 
tion of the active ingredients by acting on the sebaceous glands.— 
Medical World. 


As a cheap prescription for chills, Dr. J. B. Johnson (Medical 
and Surgical Reporter) recommends the following: 


R&R. Sulphate of cinchonidia, 

Sulphate of cinchona, > ............. aa girs, Xx 
Powd. purified chinoidine, 
Na pak ty vaya aay boos a cs osnceet grs. X 
Powdered sulphate of iron, 

CO ) ee eer r aa gts. Xxx 
Powdered capsicum, 
GEG Ny eiwins HWA ds ss eb aWer iso awes q. s. 


M. Divide into twenty-one pills. Sig. Dose, three pills every 
three hours. — 

These pills I have found to be not only efficacious in arresting 
the chills, but a most excellent tonic in giving tone to the general 
system after the chills have been arrested ; and for this purpose I 
required my chill patients to continue them for a month or six 
weeks to prevent a lapse —Louisville Medi, Fournal. 
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EDITORIALS AND MISCELLANEOUS. 


te” Notice.-== Subscribers in arrears are requested to remit their dues at 
once. Please take due notice and govern yourselves accordingly, 








EDITORIAL NOTICES. 
Aw AGeEp Doctor.—Dr. C. C. Graham, who recently died in Louisville, 
Ky., had attained the advanced age of one hundred years and six months. 
CocaAINE is claimed to be curative to both tne opium and alcohol habits. 
The method advised for its use is to hypodermically inject one-fourth or one- 
half grain of the muriate, dissolved in water, as often as the occasion may de- 
mand. 





NOCTURNAL EMISSIONS. 
A Query.—Dr. E. A. Hinton, of Alabama, writes for an opir.ion as to the 
following prescription as a remedy for nocturnal emissions : 


RK. Dilute phosphoric acid........  coeccecen.e eosveceee seseccosscccceceze sosescese le 
Take at each meal, and 
Tinc. Gelsemium .........000 oo ceccccscecsceccccsecosonccceceese » seconseoeBptte. XX 
between each meal ; and give before ouch meal 
Tinc. nux vomica........ Sapkosesy Sagacasbsilonbabels. dasanreseus waratnewons gtts. x. 
He adds, that “ the irritability of the bladder will be relieved by 
Carbonate of Lithia...........0sssseees soos eoccssece veccccvee cccccecee coceee TB. V 


in water, three times a day.” 

He asks, “Is it an inevitable consequence that, using the above treatment 
without the Lithia, the bladder will be irritated ?” 

[ We reply, that the Carbonate of Lithia will relieve only the irritability which 
results from excess of uric acid deposits, and yet how it diminishes, and eyen 
checks such deposits, is not understood ; nor can it be satisfactorily explained 
how that phosphoric acid seems to relieve that form of irritability resulting from 
an excess of phosphates in the urine. The nux is the essential agent in the 
above prescription, and given alone, or with some preparation of iron, quinia 
or like tonic, will better meet the indications in a majority of such cases. The 
gelsemium, though useful in allaying the irritability of the bladder, where it ex- 
ists, antagonizes the nux, and should be used only in that class of cases where 
there is a good degree of vigor, and not in feeble or ancemic cases, and then 
only to allay undue excitement, and preduce rest at night.—EpiTor. ] 





“TO BE OR NOT TO BE; THAT IS THE QUESTION.” 


Not only our domestic journals but those from abroad have latterly taken up 
an issue raised by certain members of the Medical profession in respect to the 
proposed International Congress, and the correspondence of the views presented 
in the Medical Times and Gazette, in the Medical Press, and in the British Med- 
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ical Journal, affords a most striking coincidence, which smacks of American 
prejudice against the new organization. We have thus far looked on quietly at 
the agitation respecting the change of programme for the organization of an 
International Congress, at Washington, in 1887. We have noted the exhibi- 
tion of partizan feelings by various medical journals, and also the manifestations 
of good judgment by others that view the whole situation from a purely medi- 
ca] standpoint. It is to be hoped that the differences shall be reconciled with- 
out any detriment to the cause of Medicine, or to the status of tlhe Profession in 
the estimation of foreigners, whu are expected to co-operate with American 
physicians in this reunion. Notwithstanding the strife and bitterness engend- 
ered amongst the medical men of this country, we know by the results of great 
excitement connected with political agitation in the United States that all may 
blow over and leave the waters calm in the course of time. 


As to the merits of the controversy, all depends upon the relation of a prin- 
c'pal to the agent in transacting business, and how far delegated powers involve 
the responsibility of the body that authorizes a portion of the members compos- 
ing it to represent its interests. In this instance, the cuthority of the American 
Medical Association, at the meeting of 1884, was given to a committee of seven 
to invite the International Congress to hold its meeting in 1887 in Washington, 
and, in case of acceptance. to make the preliminary arrangements for its organ- 
ization. It is held that, in the discharge of the work entrusted to this commit- 
tee, there was a disregard of the recognized attitude of the Association towards 
New Code men, by assigning some of them to prominent places in the proposed 
organization of the Congress, and that there was a notable departure from pro- 
priety in confining the appointments to a comparatively limited section of the 
United States. This conviction, added to other motives for changing the basis 
adopted by the original committee, led to the appointment of a committee rep- 
resenting all portions of the country and every department of the profession, to 
co-operate with the first committee, having certain definite instructions as to 
their future proceedings. Althuugh there was considerable opposition mani- 
fested to the principles involved in this reconsideration of its previous action by 
the Association, it was only after the meeting of the committee at Chicago, un- 
der the new order of things, that this opposition assumed a distinct form, and 
led to the positive refusal of some good and true men to fulfil the parts assigned 
them in the reformed programme. It is held by those who decline to co-oper- 
ate in the present organization that “these changes are inconsistent with the 
original plan, and detrimental to the interests of the Medical profession in 
America, and of the International Medical Congress.” But others, who ad- 
here to the revised programme, insist that all has been done in strict accord- 
ance with the principles heretofore avowed, and acted upon, by the American 
Medical Association, and which look to the honor and best interests of the 
medical profession. 


That other considerations than a high regard for the status of American med- 
icine may have prompted those who have seceded cannot be urged, in view of 
the published resolutions of those parties ; but the favorite recourse for the re- 
dress of grievances throughout the world has been to act upon the principle of 
the “Man who cut off his nose to spite his face,” and we have a signal illus. 
tration of this suicidal policy in the action of the “rule or ruin” element of the 
medical profession in this country at present. 
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If the parties in Philadelphia, Boston, Baltimore, Washington, and Cincin- 
nati, with isolated instances in other cities, who have withdrawn from any con 
nection with the International Congress, had good and sufficient reasons for 
their proceeding, it would have been proper to set forth in clear and unmistak- 
able terms the ground of exception, and not left their brethren throughout the 
land to guess at some undefined cause of dissatisfaction. Should it turn out 
that this action is based upon personal considerations touching the chairman 
and secretary of the new committee, rather than objections to the fundamental 
principles involved in the changes inaugurated by the American Medical Asso- 
ciation at New Orleans, it certainly devolved upon them to give some express- 
sion of their convictions in this respect. The impression that any association, 
with objectionable individuals in an official capacity, was to be remedied by re- 
fusal to serve under the appointments made by the committee as a whole does 
not comport with the high regard for the great interests involved, and grows 
out of a misconception of the means to be adopted for correcting such a griev- 
ance, if there be a just cause of complaint. 

It is greatly to be regretted that the Congress is to be deprived of the influ- 
ence of the names of those who have been selected by the committee as emi- 
nently well fitted by reason of their reputation to give eclat to the organization, 
and it is still more to be regretted that the gentlemen have seen fit to associate 
themselves together to advertise to the world their dissatisfaction with the pro- 
ceedings of the new committee, and their withdrawal from any part or respon- 
sibility in the organization of the International Congress ; nevertheless, we con- 
gratulate the country that they may be replaced by others equally able, equally 
learned, and equally zealous for the progress of American medicine. The de- 
fection of friends is always a source of embarrassment to any cause, and good 
men should not indulge in gloomy forebodings with regard to this movement 
without giving some reason for their course which will commend itself to the 
good sense of all who are interested in this International organization. Had 


these members of the profession never been mentioned in connection with the 


positions assigned them, their services could be well dispensed with ; but they 
have been put forward in a way to cause their desertien to injure a much cher- 
ished undertaking, and it is. hoped the seceders may reconsider their action and 
go to work like good and true men—as we know most of them to be—to make 
the Congress a source of honor and pride to our professional countrymen. But 
should they persist in their defection, and remain sulking in their tents, there 
will be no other alternative left the committee of organization but to call upon 
others, who appreciate the importance of the work, to fill their places, and to 
push forward the preparations for the meeting of the Congress. 

The fact that others will readily be found to worthily discharge the duties at- 
tached to their several positions, ought not to allow their withdrawal to lessen 
the confidence of the profession in the working of the programme upon the ba- 
sis adopted by the American Medical Association. It will bring to the front 
meritorious colleagues, whu have been kept in the background by the promi- 
nence given to personages who are supposed to have superior claims to consid- 
eration, but who, really, have no higher order of qualifications in their respect- 
ive departments than many others unknown to fame. The medical profession 


in this country has no royal orders or princely chiefs, and preferment is alike 
open to all. The number of eminently qualified physicians is not, by any 
means, limited to those who have declined the places tendered to them, and 
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there are many others in our ranks who can do honor to the American Medi- 
cal Association by representing her in the International Congress. This will 
demonstrate to the medical world the advancement that has been made in our 
country by medical men generally, and not rest our claims to consideration 
upon the fame of any one hundred representative men ; and it will surprise the 
admirers of greatness to learn how completely their places can be filled by oth- 
ers who will prove themselves competent for the work. 





BOOKS AND PAMPHLETS RECEIVED. 


Urinary and Renal Derangements and Calculous Disorders ; Hints on 
Diagnosis and Treatment. By Lionel S, Beale, M.D. Philadelphia: P. 
Blakiston, Son & Co. 

The very name of the author should, and we have no doubt will, secure for 
this admirable manual an unprecedented demand. Its value, as a work for 
daily reference, cannot be questioned, and may be regarded as a standard guide 
removing many of the obstacles which the student always, and the practitioner 
often, meet with, while studying disease in its Protean forms at the bedside. 
We consider this tre most valuable contribution that has been made of late to 
the diagnosis and treatment of renal troubles, and take pleasure in recommend- 
ing it to the profession in general and to the student in particular. 


Clinical Studies of Diseases of the Eye, including those of the Conjunctiva, 
Cornea, Schlerotie, Iris, and Ciliary body. By Dr. Ferdinand Ritter von 
Arlt, Professor of Ophthalmology in Viena ; translated by Lyman Ware, M. 
D., Surgeon to the Illinois Charitable Eye and Ear Infirmary, Ophthalmic 
Surgeon to the Presbyterian Hospital, and to the Protestant Orphan Asylum, 
Chicago. Philadelphia: P. Blakiston, Son & Co. 1885. 

This work has 325 octavo pages, and is an embodiment of Professor Arlt’s 
clinical studies during nearly half a century of ophthalmic practice. The dis- 
tinctive original features of the work are preserved by the translator, who has 
carefully abstained from adding to the text. He has, however, included an ac- 
count of the new local anesthetic, or cocaine, which is an important item dis- 
covered since the German edition was issued. 


Kirk's Handbook of Physiology. By W. Morrant Baker, F.R.C. S., Sur- 
geon to St. Bartholomew’s Hospital, and Consulting Surgeon to the Evelina 
Hcspital for Sick Chi'dren ; Lecturer on Physiology at St, Bartholomew’s 
Hospital, and late member of the Board of Examiners of the Royal College 
of Surgecns of England ; and Vincent Dormer Harris, M.D., Demonstrator of 
Physiology at St. Bartholomew’s Hospital, London. Eleventh edition, with 
nearly 500 illustrations ; in two volumes. New York: Willian Wood & 
Co., 56 and 68 LaFayette Place. 1885. 

The old and favorite text-book on physiology is here presented in a new and 
revised edition of two volumes of about 375 pages each. New facts and obser- 
vations have been incorporated so as to bring the work up to the latest advances, 
and many new illustrations have been added. 

This work has been so long and favorably known that it seems scarcely nec- 
essary to make mention of its excellencies as a text-book. We regard it as 
among the very best works for the student now extant. We like the order and 
arrangement in which the several subjects are treated, and the plain, condensed 
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and yet comprehensive style of the work ; and, while we think it a mistake to 
divide the work into two volumes, we nevertheless esteem it highly, and can 
recommend it as a standard and highly valuable text-book on Physiology. 


The Technology of Bacteria Investigation. Explicit directions for the 
study of Bacteria, their culture, mounting, etc , according to the methods em- 
ployed by the most eminent investigators. By Charles S. Dolley, M.D. 
Boston ; S. E. Cassens & Co. 1885. 

A work of 263 pages, containing much interesting and useful information in 
regard to bacteria as found in the air, water, earth, and in various fluids, and 
tissues of living organisms. It is a work of rare interest to the investigating 
student ; useful not only for the facts and observations it contains, but espe- 
cially so in the instruction it affords in the methods used for the study of bac- 
teria, wh'ch are grouped under four heads: 1. Microscopical preparations : 2. 
Culture experiments ; 3. Vaccination, or innoculation, experiments ; 4. Bio- 
logical analyses. 


A Manual of Obstetrics. By Edward L. Partridge, M. D., Professor of Ob- 
stetrics, New York Post Graduate Medical School ; Instructor in Obstetrics, 
College of Physicians and Surgeons, New York ; Visiting Physician to the 
Maternity Hospital, and to the Nursery and Child’s Hospital ; Attending 
Gynecologist to the New York Hospital, Out Patient department ; Fellow 
of the New York Obstetrical Society. With illustrations. New York : 
William Wood & Co. 188s. 

This is a small, compact work, which may be carried in the pocket, contain- 
ing a concise outline of obstetric knowledge, useful to the medical student as a 
reminder of his teachings, when about to pass his final examination, and to the 
practitioner as furnishing safe and ready suggestions in times of emergency. 


Minor Surgical Gynecology : a Treatise of Uterine Diagnosis, and the lesser 
technicalities of Gynecological Medicine, including general rules for gyne- 
cological operations, and the operations for lacerated cervix and perineum, 
and prolapsus of uterus and vagina, for the use of the advanced student and 
general practitioner. -By Paul F. Munde, M. D., Professor or Gynecology a 
the New York Polyclinic, and at Dartmouth College; Gynecologist to 
Mount Senia Hospital ; Obstetric Surgeon to Maternity ; Vice-President of 
the American Gynecological Society of New York ; Corresponding Fellow 
of the Obstetrical Societies of Edinburgh and Philadelphia, and of the Gyne- 
cological Society of Boston, etc. Second edition ; revised and enlarged, with 
321 illustrations. New York: William Wood & Co., 56 and 58 LaFayette 
Place. 1885. 

After a careful examination of the above work, we hesitate not to pronounce 
it a very timely and valuable one. The book contains 550 large octavo pages, 
devoted to making plain and intelligible the manipulations, etc., in the diagno- 
sis and treatment of uterine affections. The author truly remarks that “ It is 
not a detailed account of larger operations which the general practitioner needs; 
these he can study up for special cases when such occur to him, or he will prob- 
ably transfer them to some specialist ; but a knowledge of all the minute tech- 
nicalities of local examination, digital and instrumental, and of the various man- 
ipulations and minor operations which he is liable to meet with every dey.” 
This information the author has sought to supply in the above work, and we 
think with as large a degree of success as possible. The book should be in the 
library of every practitioner of medicine. 
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The Ten Laws of Health, or How Diseases are Produced and Prevented, and 
Family Guide to Protection — Epidemic Diseases and other dangerous 
Infections. By J. R. Black, M.D. Philadelphia: J. B. Lippincott Com- 
pany. 1885. Price, $2. 

This is the third and revised edition of the work of which the above is the ti- 
tle page. It is an interesting work of over 400 pages, and the present volume 
is adapted to the advanced views of the present time, in reference to the germ 
theory of disease—the author evidently accepting the theory that viable germs 
are the means by which deadly infections are propagated. The importance of 
this doctrine in its bearings upon the prevention of disease is clearly and forc- 
ibly set forth, The work contains much valuable information, and the views 
of the author are presented in a manner easily comprehended even by the non- 
professional reader. 

f= RECEIPTS will appear in our next. 





SPECIAL NOTICES. 





The Southern Medical College.—This is one of the best Institutions for 
medical instruction in the United States. The Chairs are well and ably filled. The 
Curriculum is complete. The Building is commodious and well arranged. The Dis- 
secting Room is admirably fitted up for the purpose. The College Hospital is in 
good running order, and every facility exists for imparting a thorough Medical Edu- 
eation. The Annual Catalogue is now being distributed. Parties who desire a Cata- 
logue will address, W. P. NICOLSON, M.D., Dean, Atlanta, Ga. 


Wm. R. Warner & Co.—This celebrated Philadelphia firm of wholesale druggists 
and manufacturing chemists received the first prize at the International Exhibition 
of 1876 for their sugar-coated pilis, which were certified by the judges as being solu- 
ble, reliable, and unsurpassed in the perfection of sugar-coating, thorough composi- 
tion, and accurate subdivision. They may be relied upon for pure chemical and 
pharmaceutical preparations. They are specially recommended for phosphorus 
pills.— Canadian Journal Medical Science. 


Private Infirmary for Females, by Drs. Taliaferro and Noble.—This institution located on South 
Pryor Street, Atlanta, Ga., presents peculiar advantages for ladies suffering from 
any uterine trouble. Drs. Taliaferro and Noble are a with all needed appa- 
ratus and facilities for treating the most grave and difficult cases, and have had long 
experience and great success in this specialty. Private practitioners who have not 
the time or the facilities for treating such cases oy | confidently recommend their 
patients to this Institution. See advertisement in this Journal. 


Battle & Co., Chemists, St. Louis.—This is r splendid House. Their prepa- 
rations possess real merit, and are growing in popularity with the Profession every- 
where. They are live men, energetic and reliable in their dealings, and geen in 
business transactions. They keep an advertisement in this Journal, which our read- 
ers are invited to examine carefully, and we doubt not they will be both interested 
and profited thereby. 

Atlanta Surgical Infirmary for males and females, with all the requisite ap- 
pliances, and having competent attendants and trained nurses, No. 107 Marietta 
street, Atlanta, Ga., under the direction of J. McF. Gaston, M.D., Professor of Prin- 
ciples and Practice of Surgery in the Southern Medical Coliege. 


Melliers’ Standard Saddle Bags and Bassey Cases.—Nothing can be de- 
vised that will answer the purposes for which intended more thoroughly than Mell- 
ier’s Standard Saddle Bags and Buggy Cases. Send for descriptive circular, and re- 
member that upon receipt of price the proprietors will deliver to any Express Office 
in this country, charges prepaid. 


Facus Marina as prepared by the Peacock Chemical Co., of St. Louis, itis claim- 
ed, will take the place of the iodide of potash in 1 Ape with this very desirable 
advantage over the salt of iodine and potash, that the stomach and digestive powers 
are not only left intact, but are really invigorated. Additional cases of malaria have 
received, as already reported, prompt and lasting 1elief. A full-size bottle each of 
Peacock’s Bromides and FucUS MARINA will be sent free to any physician who will 
pay express charges. See ad. page. 


Parke, Davis & Co.—The House of Parke, Davis & Co., of Detroit, Michigan, is 
deservedly popular throughout the Union by reason of their energy and indomit- 
able enterprise, their adhereance to honorable and legitimate business, their prompt- 
ness in the filling.of orders, and their rigid integrity and promptness in meeting all 
obligations. See their advertisement on the 4th cover page of this journal. 





